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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


x 
VIR 


A comprehensive and interesting review of the 
pharmacology and clinical applications of this remarkable 
drug, in the treatment of cardiac, renal and respiratory 
disturbances, has just been produced in the form of a 
small booklet. included in this publication will be found 
numerous extracts from published reports of clinical 
and laboratory investigation up to the end of 1942. 


(Theophylline-ethylenediamine) %& Copies will be sent, on request, to medical practitioners 
interested in the progress of this branch of research. 


WHIFFEN & SONS LIMITED - CARNWATH ROAD + FULHAM * LONDON -SW6 
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OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


BLACKER: NOTES FOR THE R.M.O. OF AN INFANTRY UNIT 


“ Packed with wisdom and useful information.’—Lonpon HospiraL GAZETTE 


MELLANBY:: SCABIES 
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of the body 


THE problem of depressed 
metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 
It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 


or the oral administration of 


compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certainstimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be — with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the,appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


WRIGHT’S PUBLICATIONS 


JUST PUBLISHED 
EMERGENCY SURGERY 


HAMILTON BAILEY, F.R.C.S. 
FIFTH EDITION. FULLY REVISED. 


6x9 in. 976 pp. 1,039 Illustrations, of 
which a large number are in colour. 


75s. net; postage 1/5. 


SYNOPSIS OF 
SURGICAL ANATOMY 


By ALEXANDER LEE McGREGOR, sem. F.R.C.S. 
Foreword by Sir brag J. STILES, K. B.E 


Fifth Edition. x 7 in. 664 pp. 
25s. net; d. 


OUTLINES OF INDUSTRIAL 
MEDICINE, LEGISLATION, 
AND HYGIENE 


By JAMES BURNET, M.A., LL.B., M.D., F.R.C.P.E. 
7t X 4B in. 86 pp. 7s.6d. net; postage 3d. 


BRISTOL : JOHN WRIGHT & SONS LTD 


648 Illustrations. 


LONDON : SIMPKIN MARSHALL (194i) LTD. 
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PHYLLOSAN 


has been before the profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
still greater usefulness for this 
product in the future 


(The Preseriber, Jan. 1958) 


A Pamphlet entitled “Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to Medical Practitioners on 


receipt of ld. stamp (as required by the Control of Paper (No. 48) Order, 1942) 


NATURAL 


CHEMICALS LTD., 


ST. HELENS, LANCASHIRE 


Wise Prescribing 


In infant practice and in the care of later 
childhood there is frequent need of alkaline 
medication in the treatment of conditions 
complicated by acidity and irritation of the 
eliminatory system. 

Clinical experience confirms the value of 
‘Milk of Magnesia’ as an antacid for routine 
use. Composed of a fine suspension of mag- 
nesium hydroxide, it 1s markedly effective in 
counteracting hyperacidity, while its emollient 
properties have a soothing effect on the 
inflamed gastric mucosa. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179 Acton Vale, London, W.3 


“Milk of Magnesia‘ will be found of particu- 
lar value in relieving colic and vomiting 
due io digestive upset, while its, laxative 
properties ensure the removal of toxic 
waste products. 

Also ‘Milk of Magnesia’ Tablets, each 
equivalent to a teaspoonful of the liquid. 


‘Mit-Par 


TACIO LUBA 


A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and acid 
indigestion. 


‘Milk of Magnesia’ ts the Registered Trade Mark of Phillips’ preparation of magnesia. 
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STILBOESTROL- BOOTS 


Clinical results have confirmed the value of Stilboestrol in the control of 
prostatic carcinoma. 

Kahle et al. (J. Urol., 1942, 48, 83) reported prompt relief of pain and 
urinary symptoms, the clinical improvement being associated with the 
regression of the malignant lesion both primarily and metastatic. 

Dodds and Walker (Brit. med. J., 1943, 2, 436) observed eight cases of 
carcinoma of the prostate which were rendered completely symptom-free 
by Stilboestrol treatment. 


Supplied in tablets containing | mg. and 5 mg. 
Bottle of 25x 1 mg. tablets 83d. | Bottle of 25x5 mg. tablets 16 
Bottle of 100x 1 mg. tablets 1/11 | Bottle of 100 x5 mg. tablets 4/114 
Ampoules of 1 mg. and 5 mg. 


Box of 6x1 mg. ampoules - 2/1 
Box of 6x5 mg. ampoules - 2/4 


Prices net 


DE PART Mey 


BOOTS Py TTINGHAM 
RE DRUG COMPANY LIMITED NO | 


BQ27-62 


ALLERGIC DISORDERS 
ASTHMA, HAY FEVER, &c. 


The advantages of specific protein therapy over 
the more usually practised non-specific treat- 
ment has become increasingly recognised as 
the treatment of choice in such Allergic 
Disorders as Hay Fever, Asthma, Migraine, &c. 
Allergen Diagnostic Test Solutions— Duncan are 
issued in single or multiple group tests. The 
outfit illustrated contains a 2 cc. bottle of each 
Multiple Test and is found to be invaluable to 
the hospital consultant and general practitioner 
alike, providing him with a comprehensive, 
reliable testing outfit for Allergic Disorders. 


PRICE AND LITERATURE ON APPLICATION 


Duncan, Flockhart & Co. 


EDINBURGH & LONDON 
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Kaylene-ol safeguards the mucosa by virtue of its Kaylene content 
which adsorbs irritant toxins from the chyme and faces. Its paraffin 


constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxemia, chronic colitis, 
disorders arising from indiscretions of diet, and all conditions 
associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which incor- 


porates 0°5°), of Phenolphthalein. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


DILAUDID 


TRADE MARK BRAND 


dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘' Dilaudid "’ is five times 
as great as morphine its hypnotic effect is considerably 
weaker. In the derivative, the euphoric element is 
largely subdued and the risk of addiction correspondingly 
lowered. Tolerance is greatly improved, an increase of 
dosage rarely necessary. The effect on peristalsis is only 
slight & much less persistent than in the case of morphine. 


DICODID 


dihydrocodeinone SRANS 
Powerful Antitussive 


Occupying a place midway between morphine and 
codeine, ‘‘ Dicodid"’ exerts a specific and selective 
action on the cough centre. The absence of any notable 
constipating effect is responsible for the use of 
“Dicodid’’ as a post-operative analgesic. Better 
tolerated than morphine, ‘Dicodid" also interferes 
very much iess with expectoration. 


(K.33.) 


Further information 
and samples on request 


KNOLL LIMITED 
61, Welbeck Street, LONDON, W.! 
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lo. combat apathy and 


psychomotor retardation 


There is ample evidence in the published literature to show 
that ‘ Benzedtine’ Tablets are primarily useful in depressions 
characterized by apathy and psychomotor retardation. With 
such patients the compound will often produce some or all of 
the following effects: (a) Increased mental activity, interest, 
and accessibility ; (b) Increased self-assurance, optimism, and 
sense of well-being; (¢) Psychomotor stimulation, and 
an increased capacity for physical and mental effort. 


BENZEDRINE’ TABLETS 


Each tablet contains 5 mg. 8-afhinopropylbenzene (amphetamine) sulphate. 


Supplies for clinical trial sent on the signed request of physicians.. 


MENLEY & JAMES LTD., COLDHARBOUR LANE, LONDON, S.E. 5 


BT's 


The Standard Mercurial Diuretic 


Mersalyl B.P. is accepted as the standard mercurial diuretic. It is indicated in 
ascites, oedema of cardiac and cardio-renal origin and ascites from hepatic cirrhosis. 
In common with all potent drugs, mersalyl has some toxic properties, but these 
are of little significance as compared with the benefits associated with its controlled 
use. Indeed, as has been stated in a report upon the use of intravenous mercurial 
diuretics (Lancet, May 8th, 1943, p. 576), ‘ The occurrence of a few unfortunate 
reactions is not an indication to withhold the drug but rather to use care in 
administering it.’ 

Mersalyl B.D.H. is issued in ampoules of 1 c.c. and 2 c.c. Tablets and supposi- 
tories also are available. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. 
Telephone: Clerkenwell 3000 


LONDON 


Telegrams: Tetradome Telex London 


—SS SSB SSS" 


SoS 


= 
\ | 
(( \ | | 
) 
] | 
| | 
| 4 
\ | 
| | | | 


THE LANCET,) THE LANCET GENERAL ADVERTISER (JAN. 15, 1944 


wads ant 


When we turn over the family photograph- 


album and see the heavy clothing, the sedate 
expressions and the immobile attitudes of our 
grandparents, we are not surprised that their 
doctors considered castor oil and calomel usual 
and, in fact, necessary, purgatives. 


To-day, Agarol Compound, a pleasant, mildly- 
acting, mineral oil evacuant, has replaced 


the old, crude, nauseous purgatives, just as 
exercise and light clothing have replaced the 
pomp and trappings of Victorians. 


Agarol is as useful for the relief of acute 
* constipation as it is for the cure of chronic 
intestinal stasis. It contains a sufficient dose 


of phenolphthalein to encourage peristalsis 


for CON STI Pp AT | O N and secure complete bowel evacuation. 


WILLIAM R. WARNER & CO. LTO. 
(Temporary wartime address) 150-158 KENSINGTON HIGH STREET, LONDON, W.8. 


Made by a modern homogenising process, Elixir Vitamine 
contains Vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, together with traces of Copper and Manganese. 


These valuable constituents are distributed with absolute 
uniformity in a deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
illness or operations, Elixir Vitaminz provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


ITPPATATIONS 


SON, LTD... MANUFACTURING CHEMISTS, LONDON, €.C.2. 


one of I 
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Calcium deficiencies of varying degrees of severity are widespread. The deficiencies are 
probably not due to any one cause but to a combination of two or more of the following 
possible causes — 


Lack of Vitamin D in the diet 
Lack of pro-vitamin D in the diet 
Lack of sunshine 
Deficiency of Vitamin D results in inadequate absorption of what calcium is available. 
Deficiency of Vitamin D is commonly due in part to lack of pro-vitamin D from which 
a considerable proportion of the body’s requirements of Vitamin D are normally formed 
in the body itself by the action of sunlight. 
The need for providing additional calcium and Vitamin D is thus apparent. This may ) 


) 
Lack of calcium in the diet ) 
) 


be done most conveniently and effectively by giving Calsimil. 
Calsimil tablets are suitable for patients of all ages and should be given as a routine, \ 
especially during all periods of rapid growth and during pregnancy and lactation. 


Details of dosage and other relevant information will be gladly supplied on request. y 


THE BRITISH DRUG HOUSES LTD. LONDON N.r1 
Teleph : Clerk ll 3000 Telegrams : Tetradome Telex London 
Cals/E/32 


BRAND 


™ ‘Sodium Amvytal’~ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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As For Effective Control of Pain 


== MONG the many and diverse analgesics which have been evolved by modern chemical 
research, acetyl-salicylic acid retains its reputation as one of the safest and most 


effective. Its tendency to liberate salicylic acid—the irritant properties of which 


Jy are well known to physicians—has, however, caused many to hesitate to employ 
Y it as widely as it deserves. Experience proves that ‘‘ Alasil’’ solves the problem of 
a Z administering acetyl-salicylic acid in an effective form, being free from the risk of irritating 
SZ the stomach or intestines or of causing general reactions, 
SZ In ‘* Alasil”’ the desirable therapeutic effects of acetyl-salicylic acid are maintained by com- 
‘ Z bining the acid with Calcium PSosphate (Bibasic) and ‘‘ Alocol"’ (Colloidal Hydroxide of 
ZZ Aluminium), a powerful gastric sedative and antacid, thereby obviating any tendency to 


he > gastric irritation. The advantages of ‘‘ Alasil ’ over ordinary salicylate compounds and its 
. crane | freedom from the risk of irritating the stomach have been well proved in practice. ‘‘ Alasil"’ 
ye can be prescribed with perfect safety to patients of all ages and in larger doses than ordinary 


i salicylate compounds. 
we = A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 


Laboratories and Works: KING'S LANGLEY, HERTS 


lasil 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequate hemo- 
globin, basic interest in the patient’s hematological condition has 
been forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘LOOK AT THE BLOOD,’ is again being recognised as of 
paramount importance. Due to the presence of specially pre- 
pared iron (easily assimilated ferrous sulphaté), hypochromic 
anemias are economically corrected with ‘ PLASTULES.’ 


IN TWO VARIETIES PLAIN ; WITH HOGS’ STOMACH 


PLASTULES 


“““Heematinie Compound 
Jor Anaemia and Debility 


JOHN WYETH e BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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Regd. Trade Mark BRAND 


A highly purified Neoarsphenamine, the synthesis of which 
was made possible by original research at The Evans 
Biological Institute. Each batch of Evarsan has to pass 


unusually severe laboratory tests before issue. 
y 


. 


Ay 
AB 
COMPLETE SOLUBILITY 
TENC 
CONSISTEN 
BAT cH AND 
S \E 
cA 
Manufactured and tested under Approved by the Ministry of 
Manufacturing Licence Health for use in Venereal 
No. 18. Diseases clinics. 


Full details of the use of Evarsan and other Evans products in the 
treatment of syphilis are contained in a handy pocket-book ‘* The 


* free on request to :— 


Treatment of Syphiiis ’ 
London: Home Medical Department, Bartholomew Close, E.C.1. 


Liverpool: Home Medical Department, Speke, Liverpool, 19. 


A PRODUCT OF 


MEDICAL. EVANS RESEARCH 


Made in England at The Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD °- LIVERPOOL AND LONDON M35 
1l 
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Maintain 
| proper 


Nutrition 


HE results of modern ante-natal care have emphasized the importance of 
proper nutrition of the expectant mother, in securing a normal pregnancy, 
labour and puerperium, and in endowing the infant with an initially sound 
constitution. 
The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, 
eggs and malt extract. Noteworthy features are its high percentage of maltose 
and its content of calcium, phosphorus and iron. 
‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious appetite 


of the pregnant woman. It is so readily digestible that unsettled digestion does 
not preclude its use. 


4 


x 
t 


— 


x 


¢ 


‘ Ovaltine ’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous 
deprivation. During lactation its use enriches the milk and permits the mother 
to continue adequate feeding until the normal time for weaning occurs. Its 
tonic stimulating properties assist the general 
well-being of the mother. 


Vv. 


AES) 


A. WANDER LTD. 
184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms : King’s Langley, Herts 
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Our Medical 
Department will be 
glad to supply you 
with further 


information. 


: Manufactured by MAY & BAKER LIMITED 
Distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


6216 


THERAPY 
MYOCRISIN 


**MYOCRISIN’ brand Sodium Aurothio- 


malate, a gold product for the treatment of 
rheumatoid arthritis, is effective, safe, and 
inexpensive. 

The‘Myocrisin’ booklet, available on request, 
will tell you what you need know of this 
therapy to enable you to undertake the 
treatment of suitable cases in your own 
practice. 

May we send you a copy? 


* *MYOCRISIN’ is available in :— 
Aqueous Solution or Suspension in Oil. 


Ampoules of 9.01 gramme - - 
99 0.05 » 2 6d. 
» 0.10 3 3d. 
Also available in boxes of 10 ampoules at reduced 
prices. 


Less professional discount and plus purchase tax. 


% TRADE MARK 
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Manufactured 


HE addition of EDWENIL to 

whatever other means you employ 
in treating pneumonia and influenza is bound favourably 
to influence the course of the illness. There will be a 
prompt reduction in temperature, indicative of the 
rapid mobilisation of the natural antibacterial defences. 
As a result, the duration of the illness and subsequent 
convalescence is greatly curtailed. 


EDWENIL is immediately available and, being com- 


pletely free from toxic or allergic elements, permits of 
early and aggressive treatment. 


Supplement Chemotherapy with EDWENIL 


EDWENIL 


NON-TOXIC NON-ALLERGIC REACTION-FREE 


A deproteinised flocculus obtained by fractional 
extraction from a mixture of normal horse 
serum. and an extract of beef muscle, sus- 
pended in O'S per cent. phenolised saline 


Boxes of 3 and I2 2 cc. ampoules 
Rubber-capped phials of 12} cc., 
25 cc., and 50 cc. 


DWENIE, 
THE POLYVE-¢ 

AWeacteriar 


in 


the laboratories of — 


ENDOCRINES=SPICER LTD WATFORD 


HERTS 
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HAND INFECTIONS 
TREATED WITH PENICILLIN 


M. E. FLorEy 
M B ADELAIDE 


Rosert E. O. WILLIAMS 
M B, B SC LOND 
(Medical Research Council Unit, Birmingham Accident Hospital) 

THE choice of method of using penicillin is at present 
largely conditioned by very short supplies, a state of 
affairs which is likely to continue for a long time. There 
can be little doubt that the best way of attacking suscept- 
ible pyogenic organisms with penicillin is to bring it to the 
infected tissues by the blood-stream. This, however, 
demands a great expenditure of penicillin compared with 
that necessary for local application. 

It has already been shown that chronic pyogenic 
infections can be successfully treated by appropriate 
local application, and a few more acute suppurative 
lesions have been treated with good results (Florey and 
Florey 1943). Clark, Colebrook and others (1943) and 
Bodenham (1943) have shown that pyogenic cocci can be 
removed from infected burns. Pulvertaft (1943) has 
demonstrated that some chronically infected war wounds 
can be freed from streptococci and staphylococci by local 
application. 

t appeared desirable to ascertain more fully the possi- 
bilities of using penicillin in acute pyogenic infections. 
Acute infections of the hand were chosen, because they 
are common in industry and cause much permanent 
disability, or at best considerable loss of working time. 
The number of cases available allowed a comparison 
between those treated with penicillin and those treated 
by routine methods. The complicated structure of the 
hand permitted observation of the effects of penicillin 
application on skin, areolar tissue, blood-vessels, nerves, 
muscles, tendons, synovial membranes of tendon sheaths 
and joints, and bone. The results of healing of wounds 
have in the last analysis to be judged by return of func- 
tion, and the hand afforded an admirable structure for 
observations on this important point. 

Special attention was paid to: (1) the arrest of sepsis 
and bacterial infection ; (2) the after-effects attributable 
to arrest or persistence of sepsis ; and, in the penicillin 
cases, (3) possible deleterious effects of the drug; and 
(4) the most suitable methods of administration. 


METHOD OF INVESTIGATION 


The cases were grouped according to the site of the 
infection. 
No. of cases in: 


Group ** control” penicillin 

series series 

1..Paronychia .. 26 26 

2. Pulp infection... Sis 28 

3. Web-space infection 9 9 

4. Tendon-sheath infection 11 11 

5. Miscellaneous abscesses 12 12 

6. Septic lacerations 5 6 

7. Miscellaneous lesions 12 én 18 
102 110 


Throughout this paper “ series *’ will refer to the two major 
classes, control and ‘‘ penicillin-treated.”” ~‘‘ Group ”’ will 
refer to both control and treated cases in one clinical class— 
e.g., pulp infection. 

To eliminate personal bias alternate cases were taken 
for penicillin treatment, although, as will be seen, this 
was not entirely satisfactory when dealing with small 
numbers. Observations were made at operation and 
thereafter daily on both series in the acute phase, and 
afterwards not less than twice a week till healing was well 
advanced. The investigation was not considered com- 
plete till full function had been regained or till a sufficient 
period had elapsed to make this unlikely—i.e., up to 
months from operation. 

The duration of expectant treatment and the choice of 
site and method of approach at operation were in the 
hands of the surgeons, the same team operating on both 
series of patients. The postoperative care,of outpatients 
of both series was left in the hands of one investigator, 
but inpatients remained under the full charge of the hos- 
pital staff, only the dressings of the penicillin-treated 
patients being done by the investigator. 

6281 


ORIGINAL 


[JAN. 15, 1944 


ARTICLES 


It is necessary here to define the term ‘‘ controls.’’ 
Though the surgical methods were the same in both series 
(except for 3 patients in group 5), the patients of the 
‘ control” series received various local applications and 
some of them were given sulphonamides by mouth at 
various stages. They were not controls in the sense of 
receiving treatment in every particular the same except 
for the administration of the drug. They might better be 
called ‘‘ contrasts,’ since the results of penicillin treat- 
ment were contrasted with the results of the various 
method accepted at the present time. 


TREATMENT 

Local applications.—F¥or the purpose of the investiga- 
tion, treatment was considered to start at the time of 
operation. Controls were packed with paraffin gauze 
at operation and later with eusol preparations. In- 
patients were given saline baths in which they were en- 
couraged to move the hand. As the wounds became 
superficial, sulphanilamide powder, sulphathiazole cream, 
or gentian violet and sulphanilamide were sometimes 
applied. Dressings were carried out once or twice every 
24 hours, according to the amount of discharge, till 
wounds were far advanced towards healing. 

The penicillin-treated wounds were powdered evenly 
at operation with the calcium salt of penicillin and packed 
with gauze soaked in penicillin paste (lanette wax 12 
parts, arachis oil 25 parts, water 55 parts, with penicillin 
added to make a strength of 150 or 250 units per c.cm. 
prepared as recommended by Clark and others (1943), 
A layer of fine-mesh soft-paraffin gauze was placed over 
the wound to prevent the drug soaking out into the 
dressings. Treatment with penicillin at the time of 
operation was considered essential, because far better 
access to the infected parts could be gained then than at 
subsequent dressings. A bloodless field was obtained by 
means of a sphygmomanometer cuff, to facilitate applica- 
tion of the powder. Dressings were repeated every 24 
hours for a minimum .of 5 days. In 3 cases surgical 
procedure was adapted to the use of a penicillin solution 
instead of the paste. In the absence of slough, and where 
access to infected tissues at the first operation had been 
adequate, penicillin treatment was not continued after 
the end of the first week, except for a light dusting of 
penicillin as a preventive against further infection when 
the dressing was changed. Further dressings were seldom 
necessary after the first week except for readjustment 
or for, purposes of observation. 

Other treatment.—Sulphonamides by mouth were used 
in the more severe control cases but only in 3 of the 
penicillin series, where 16 g. was the largest amount given. 
Rest in bed and local heat were ordered on occasion, 
irrespective of the series. After the 5th day the patients 
were taught to move the joints and encouraged to do so, 
provided that no exacerbation of infection followed. 

Attention was paid to factors liable to influence the 
prognosis, such as age, sex, severity and extent of lesion, 
type of tissue involved and amount of destruction, 
duration of sepsis and of expectant treatment, eoncomit- 
ant disease, and nature of the infecting organism. An 
attempt was made to assess these factors. They have 
been disregarded in the groups where they appeared to 
equalise one another but they are discussed in the groups 
where they differed widely. 


ASSESSMENT OF RESULTS 


Bacteriological examinations.—In the great majority 
of cases the infecting organisms were either Lancefield’s 
group A streptococci (referred to throughout as ** Strep. 
pyogenes ’’), coagulase-positive staphylococci (referred 
to as Staph. aureus ’’), or both. The tabulated results 
refer to infection by these organisms. The few resuits 
with infections by other species—e.g., micrococci, 
hemolytic streptococci other than groups A, B, C or G 
(referred to as “* hemolytic streptococci ’’) and coliform 
bacteria, are dealt with in the text. 

The following criteria were adopted in classifying 
changes in the degree or type of infection. 

Persistence of infection : continuous series of heavy or 
moderate growths from swabs. 

Diminution of infection: reduction of the growth of 
infecting organisms on a direct plate from the swab to less 
than 20 colonies. 
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Reinfection : reappearance of growth after at least two 
successive negative swabs. 

Swabs for bacteriological examination were taken at 
operation, and thereafter, for reasons of convenience, 
twice a week on fixed days from inpatients and once a 
week from outpatients, till healing had taken place or 
the wound was many weeks old. A swab might there- 
fore be taken on any day from the Ist to the 5th after 
operation, but for purposes of this comparison ‘* second 
swab ”’ refers to that taken on or after the 5th day. The 
changes in growth in the group tables refer to swabs 
taken up to and including the 8th day. 

Arrest of sepsis and bacterial infection.—In open wounds 
a simple check on the arrest of sepsis was provided by 
the results of the bacteriological examinations, which 
were considered therapeutically satisfactory if there was 
a disappearance or diminution of the infecting organisms. 
Clinically, the loss of pain, redness, swelling, fever and 
pus formation were all taken into account, but for pur- 
poses of statistical comparison the disappearance of pus 
was found to be the most satisfactory. Pain was subject 
to emotional influences, redness of the skin in controls 
was sometimes obscured by soaking, swelling due to 
inflammatory oedema of the tissues merged insensibly 
in the longer lasting control infections into a firm 
thickening, obscuring the time limit of active inflamma- 
tion, while pyrexia was present in only a few cases. That 
disappearance of pus is not due to an inhibitory action of 
penicillin on leucocytic activity has been shown experi- 
mentally (Abraham et al. 1941) and clinically by its 
continued formation during penicillin administration in 
the presence of coliform organisms. In the tables ‘“ dry- 
ing ”’ indicates the time when a scab had formed. When 
patients were not seen daily, drying was considered to 
have taken place half way between the two last days of 
observation. 

After-effects of arrest or persistence of infection.—Spread 
of infection, appearance of granulations and epithelial 
ingrowth, separation of sloughs, return of movement, 
loss of digits and time of healing were all studied. 
Particular attention was directed to the most essential 
criterion of suecess—recovery of function. As will be 
seen, the various clinical groups brought out different 
aspects of the comparison between control and penicillin- 
treated cases. In all groups except paronychias, where 
healing involved little beside the growth of epithelium, 
the healing process took an obviously different course in 
the control and penicillin-treated series. For this reason 
the time of healing undef the conditions imposed by 
current surgery was by no means a criterion of the arrest 
of sepsis. 

Experience with Various Lesions 
PARONYCHIA 

This group (table 1) included infections by Staph. 
aureus and Strep. pyogenes, both separately and com- 
bined. It comprised infections which had already lasted 
from one day to six weeks. Expectant treatment in the 
shape of sodium sulphate compresses and splinting with 
plaster had been carried out in half of each series. Other 
factors affecting the prognosis also appeared to be equal. 


TABLE I--PARONYCHIA : ARREST OF SEPSIS AND RECOVERY 
Bacteriological findings : number of Days till 
cases dry 
Initial Growth by &th 
organism day 
& ‘as a & 
> = Pr Dm Dp s 
=s s 
Control 26 3 14) 0 (23); 0 | 0 | 2; 1 115-5 482 
Penicillin 26 5 6 14 4101] 7-7 


Difference .. 7342-6 


SD = Standard deviation. Pr = persistence. 
Dm = diminution. Dp = disappearance. 
* Healed = before 2nd swab. 


+ = (1) micrococci, heavy growth; (2) hemolytic streptococcus, 
not group A, 


TABLE II—-PULP INFECTIONS : ARREST OF SEPSIS 


Bacteriological findings *: 
of cases Days to disappear- 
ance of pus 
— Growth by 8th day 
si ais | 
Pr Dm Dp =| Mean) SD 
$'siga | 
Control 27 27t 24 1 0 1 1 219, 14-2 | & 12-8 
Penicillin 28 28 2-7 
Difference .. 12:3} 2-9 


* Including osteitis cases. t Excluding osteitis cases. 
t 1 case with hemolytic streptococcus not group A, B, C or G, 
* 2 cases not recorded. § Before second swab. 


TABLE I[1I-—SIMPLE PULP INFECTIONS: RESULTS 


Dry Epithelialised Full movement 


Days | Days 
§ Mean SD 


© |Mean SsD Mean SD 


Control 23 | 20:7 | 29:7 413-5 22* | 25-7 19-5 
Penicillin 22 9 


Difference . 9:9 +2-9 


80 £ 3-7 140 4:3 


* Remaining cases did not report for examination. 

At operation, bilateral incisions were made at the angles of 
the nail fold and as much nail as was considered necessary was 
removed. Controls were dressed with a paraffin gauze wick 
inserted between fold and nail bed. In the treated series 
penicillin powder (about 100 units in 10 mg. of the Ca salt) 
was inserted below the fold and spread over the nail bed, 
followed by a penicillin paste gauze wick (150-250 units per g.). 
After-treatment consisted in daily dressings till the nail bed 
showed signs of drying. All wounds were wiped over with 1% 
‘Cetavlon ’ ; a eusol and paraffin dressing was applied to the 
controls, and in the penicillin-treated cases, penicillin paste 
was applied for two or three days, followed by a dusting of 
penicillin powder at subsequent dressings, if necessary, to 
prevent reinfection. 

This group exemplifies a superficial infection. Even in 
the less amenable cases the infection persisted on the nail 
bed rather than under the fold. 
of pus in either series and drying was therefore considered 
an adequate clinical criterion of the arrest of sepsis. 

Results.— Treated cases not only dried in half the time 
of the controls but showed less variability in their course. 
Persistence of pain was greatly reduced, and the time for 
full epithelialisation and restoration of movement of the 
finger followed the same relation to the control cases as 
did the time of drying. As regards the choice of time for 
operation, in the control series there was little difference 
in the course of healing whether surgery was .early or 
late, but among the penicillin cases the time of drying was 
shorter and less variable when surgical interference was 
early. 

PULP INFECTION 

This group (tables m and 1) was confined to deep 
infections of the soft tissues of the pulp. all merely 
subcutaneous abscesses being excluded. The number 
treated in both series was the same but osteitis was 
present in 6 penicillin cases and in only 4 of the controls. 
The very different prognosis necessitated the exclusion 
of these cases from the statistical comparison. They will 
be dealt with later among infections of bone. 

Sex and age incidence differed in the two series. Sex did 
not appear to affect recovery, but the inclusion of 2 cases over 
45 years old in the control series may have weighted the 
scales in favour of penicillin, Surgery consisted in a lateral 
incision through the soft tissues of the terminal phalanx 
extending almost to the opposite side but leaving the skin 
there and at the tip intact. Paraffin gauze packing was in- 
serted into control wounds and subsequent dressings were the 
same as for paronychia. Penicillin cases received 300-500 
units as dry powder (30-50 mg.) and a gauze pack liberally 
supplied with the paste. Subsequent daily packings (for 5 
days) consisted of paste only in mild cases, but where slough, 


There was little evidence. 
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signs of tendon-sheath irritation or osteitis were present dry 
powder was also inserted. 

Results.—In this series, as in paronychias, variability 
in the course of healing was much greater in the controls. 
Pain was so constant a feature that it was thought of 
value to compare its persistence after operation in the 
two series. Since these were outpatients the emo- 
tional influence of different dressers was eliminated, as 
was also any knowledge that one set of patients was 
receiving different treatment from the other. Pain and 
throbbing in all but 3 control cases lasted for 1-9 days 
where there was a simple pulp infection and up to 21 days 
where there was osteitis. Of the penicillin cases, 19 
suffered no pain at all, gaining immediate relief after 
operation, and the longest period of pain among the 
remaining 8 was 4days. Pus was constant in the control 
series and drying followed comparatively rapidly when it 
disappeared. It was seen in only 5 of the penicillin cases 
and was scanty when it did appear. 

Expectant preoperative treatment was carried out in 
half of each series. Though numbers were small, its 
value for control cases is possibly shown by arranging the 
cases according to the duration of sepsis. The post- 
operative course varied considerably more in those oper- 
ated on after 1-3 days of symptoms than in those operated 
on at the end of a week, provided they escaped bony 
involvement. By contrast, the penicillin cases showed 
much the same time and variation in drying, whether 
operated on early or late. 


WEB-SPACE INFECTION 

The general factors affecting prognosis in this | 
(tables Iv and v) differed little in the two series. In 1 
control and 3 penicillin cases two spaces were involved. 
There was one thenar-space infectionineach. Expectant 
treatment was carried out in more than half the cases, 
operation being performed when pus had reached the 
subcutaneous tissues. Incision into the web was some- 
times accompanied by incision in the palm over the sinus 
left by a penetrating wound. In the thenar-space 
infections an incision was made on the dorsum of the 
hand and a way opened between the muscles to the 
space. 

Most patients were treated in the ward with rest in bed 
and heat cradles when necessary. The controls in this 


TABLE VI—-TENDON-SHEATH INFECTION : ARREST OF SEPSIS 


Bacteriological findings : Days ‘to 
number of cases disappearance of— 
Initial Growth by aie 
organism 8th day fever 
= 
Control 11; 6 (|1/2 11/0 0 120 £88 40-4 ‘£214 
Penicillin 11 4 3 3:7 226 5924 5:8 


Difference 83 £40 348 4 7-0 


* Staph. aureus cultivated by 2nd day in both cases. 
t in 1 case. 
t No pathoge ns cultivated. 
§In1 case (exc luded) fever disappeared in 106 days and pus in 


TABLE IV---WEB-SPACE INFECTIONS : ARREST OF SEPSIS 


Days to 


Bacteriological findings : 
disappearance of — 


number of cases 


Initial Growth by 


ye org. 8th day pus swelling 
Total 
Pr Dm Dp|Mean SD Mean 
Control 9 9 0 0 115-7 £160 13-1 213-6 
Penicillin 9 9 0 3 6 36 7°77 5-2 
Difference .. 12-1 & 53 5-4 4-9 
TABLE V——-WEB-SPACE INFECTION : RESULTS 
Complications : Full Healed 
a number of cases movement (days) 
F 
pe £2 
— 2 = — =) 
sp § sD 
a 
Control 3 2 2 1 2 | 24-7 £17-3) 34-2 4 20-3 


Penicillin 0 0.001. 0 10-4 & & 6:5 


Difference 14-3 +2 15-4 7:1 


* 5 operations in all. t+ spread to a 3rd web spacc. 
instance received saline soaks followed by eusol packing. 
One case received oral sulphathiazole—26 g.—after 
operation. Penicillin treatment followed the usual lines. 
Cetavlon as a preliminary wash was not used in the ward 
dressing station. 

Results.—In the milder cases the healing time did not 
differ greatly in the two series, though the controls passed 
through a stage of more severe inflammation. In the 
more serious infections there was a well-marked difference. 
Variability in prognosis was again a feature of the 
controls, and early return of the use of the hand with no 
further loss of tissue the most striking feature of the 
penicillin series. 


TENDON-SHEATH INFECTION 


This group (tables vI and vil) was studied with the 
greatest attention, since among the examples of more 
severe sepsis it approached most nearly to a clinical 
entity. Tenosynovitis occurring as a complication in 
other groups was excluded, as was also suspected tendon- 
sheath infection which did not give evidence at operation 
of increased fluid or perforation of the sheath by a septic 
sinus. A clinical rather than bacteriological criterion 
was adopted since a subcutaneous abscess or sinus was 
always present, and when this was explored first the swab 
from the tendon sheath was likely to be contaminated 
from the wound. In 4 cases—2 in each series—where the 
accompanying sites of infection were not opened at the 
first operation, swabs of the turbid fluid from the sheath 
were negative. These sheaths were clinically morbid 
and in the control series gave subsequent evidence of a 
very severe infection. 


days. 
TABLE VII—TENDON-SHEATH INFECTION: RESULTS 
Movement of digit | Full movement in 
Complications | rnd digit | by 6 months rest of hand e B 
Number of cases | Days Days 
| g 
Soft- | 
Death Pulp 
"tissue Arth- Osteo- Im- Use- & 
| To tal ) infec- Full Mean SD Mean 8D 
tendon ritis myelitis tion paired less 
on | 
Control | 11 10 7 2 1 o | 5 0 4 2 9+ 414 £367 11 589 £303 
Penicillin) 11 0 0 0 0 0 5 4 2 11 | 73 33, 10% 34-1 | 218-6 


* 15 operations in all. 


+ 2 control hands, full function not returned at 180. 


+12°3 ee £10°9 


Difference .. o> 


¢t 1 treated wound not healed at 180. 
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The sexes were distributed equally between the two series 
9 males and 2 females in each—and ages approximated closely. 
Second and third digits were equally represented ; there 
was one fifth digit in the penicillin series and no thumb 
in either, 

The severity of the lesion was judged by the type of fluid in 
the sheath (clear but in excess, turbid or frankly purulent) ; 
condition of tendons ; and by extension into other spaces. 
By these standards 4 control and 6 penicillin cases were severe. 
Bronchitis and thrombophlebitis complicated one control ; 
one severe penicillin case had to be treated as an outpatient 
after the 4th day. 

Operation consisted usually in exploration of any previous 
sinus, followed by a lateral incision along the digit affected, 
retraction of blood-vessels and nerves, and opening of the 
sheath along the length of the digit, bridges being left opposite 
the interphalangeal joints. The sheath was opened near its 
root by a second incision in the palm, Web spaces were 
incised when pus had tracked into them. 

Five controls received a sulphonamide by mouth—sulpha- 
thiazole 26-39 g. in 4 after operation (followed in one bronchi- 
tic patient by sulphamezathine 60 g.), and sulphanilamide 
25 g. in one streptococcal case before operation. One peni- 
cillin patient with a streptococcal infection—the most severe 
—received sulphanilamide 10 g. for two days before operation. 
His temperature was rising ; redness, swelling extending well 
up the forearm, lymphangitis, and axillary adenitis were well- 
marked by the time operation was carried out. The sulph- 
anilamide had had no obvious effect. 

Controls were dressed as for web-space infections, twice a 
day where there was copious pus, and one received local 
applications of sulphathiazole cream, Plaster was used after 
the 7th day in one control and during the lengthy convalesc- 
ence of another, It was applied to one penicillin-treated hand 
for a few weeks when healing was much delayed. Ascorbic 
acid in sufficient quantities to appear in the urine was given 
to 4 controls and to a penicillin patient who was one of the 
least severe cases and the quickest to heal (15 days). 

Penicillin treatment followed the same lines as in other 
groups—at operation a liberal dressing of the dry Ca salt 
(40-100 mg. of a 10 unit per mg. preparation) was spread over 
all parts of the wounds, followed by a packing of paste (150 
or 250 units per c.cm.) on gauze. Dressings were not repeated 
more than once in 24 hours and in the later cases were discon- 
tinued by the end of the first week. When slough persisted 
and bacteriological reports indicated the presence of Staph. 
aureus or Rwrep. pyogenes dressings were continued but less 
frequently. These infections were so severe that there was a 
tendency to overdose, but even so, the longest involved the 
use of only 13,000 units; other cases received 2500-7000 
units, 

All patients were given instruction and encouragement to 
move their fingers after the 5th day, though this was tempor- 
arily suspended in those controls which showed signs of 
exacerbation. 

Results.—The course in the controls was, as usual, 
difficult to predict, infections which appeared mild at 
operation sometimes progressing to much slough forma- 
tion.and even loss of a digit. Pus was copious in nearly 
all controls and slough a prominent feature. The control 
case shown separately in table v1 had a most persistent 
mixed infection with many exacerbations and extensions 
of inflammation and sloughing. Though he received 
30 g. of sulphathiazole he had intermittent fever for 106 
days, pus persisted for 113 days and his wound was not 
healed till 119 days. Pus was always scanty in the peni- 
cillin patients and only distinguished with practice from 
the residues of paste dressings ; the times in the table 
represent the upper limit at which there was any chance 
of pus being present. 

‘Though sepsis was arrested before the end of the first 
week in 10 of the penicillin patients, and controlled in 
the eleventh, which had a persistent slough, healing time 
varied within wide limits. In milder cases it was as short 
as 2-3 weeks, in one severe case longer than 24 weeks (see 
general discussion later). The early return of movement 
Was again a prominent feature and appeared to go hand 
in hand with the reduction in swelling. Dorsal swelling 
after operation was well-marked in both series, but, 
whereas it took from 5 to 82 days to subside in the 
controls, the oedema insensibly merging into a firm 
thickening of the whole hand, the longest period for which 
it persisted in the penicillin cases was 16 days and the 
shortest 1 day. 
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Another aspect of the comparison, not too easy to 
assess, was general health. These patients with severe 
sepsis were ill, suffering from fever, loss of appetite, pain 
and often sleeplessness ; when sepsis persisted their pallor 
and even loss of weight were obvious. Penicillin patients 
were fit enough to be asking to go home in the second 
week ; their dressings were often painful but apart from 
this they appeared to recover rapidly from their infee- 
tion and to suffer little pain. 

Where frank pus had not developed in the sheath at 
the time of operation, penicillin patients regained the 
full use of the hand and affected finger in 4-6 weeks with- 
out recourse to finger-exercise classes, and were ready 
and anxious to return to work. Even in the 6 patients, 
whose tendon sheaths had contained pus at operation, 
penicillin treatment alone appeared to achieve as much 
as the continuation of remedial exercises in control cases 
long after their discharge from the wards. (Of the 3 
penicillin patients in this group whose remedial exercises 
were prolonged, none showed any definite benefit.) It 
appeared as if the rapid resolution of sepsis had accom- 
plished the same task as was achieved in control cases 
by weeks of exercises after healing. 

Return to employment.—The data from the tendon- 
sheath infection also make it possible to measure the 
value of penicillin treatment as a means of accelerating 
the patient’s return to useful employment; it is note- 
worthy that the average absence from work of 10 control 
patients was 100 + 50 days and that of all the treated 
patients 54 + 19-5 days. End-results, observed up till 
6 months from the first incision, are compared in fig. 1. 

Three tendon sheaths which were explored during the 
period of this investigation and which showed no evidence 
of infection at operation gave an indication of the length 
of time in which healing and functional recovery might 
be expected to take place in this situation in the absence 
of sepsis. In 2, healing took place in 15 and 23 days and 
function returned in much the same time. The third, 
whose wound became infected with Staph. aureus from a 
subcutaneous abscess. was completely healed in much the 
same time, but complete function was only regained after 
57 days. 

ABSCESSES 


This group (table vim) comprised well-formed and 
circumscribed abscess cavities in various parts, including 
dorsum and palm of the hand, forearm, arm, axilla, groin 
and back of the neck. As far as possible the same sites 
were included in each series. Three-quarters of each 
series had received expectant treatment and in some 
resolution was obviously taking place (cultures from one 
control were negative and another showed only scanty 
growth) ; the value of using a bacteriostatic drug at this 


TABLE VIIS—ABSCESSES, ARREST OF SEPSIS : HEALING 


Bacteriological findings : 
number of cases disappear. Dry 
ance of pus 
Initial 
organisms day 
E 
Q~ 
Control 122 9 2 0 19 1 2 {96 | 23-6) 410-3 
Penicillin 12 1 1 3-4 41:8 20:8, 
Difference os 6-2 #£2°8/ .. 


! 
ge was not likely to be great. In one penicillin 
me infected above and below the dorsal fascia of the 
hand, adequate access was only obtained at a second 
operation, and times have been measured from then. 


Three abscesses—in the glands of axilla, groin and occiput 
respectively—were treated by injection of penicillin solution. 
The abscess was incised at the uppermost part in relation to 
the patients’ position in bed, loculi were opened and the 
contents evacuated, Rubber tubing, } in. in diameter, was 
placed in the wound so that its extremity reached to the lowest 

rt of the cavity, the wound was sewn up and the rubber 
tubing sutured to the skin. Firm dressings were applied, the 


| 
| 
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TABLE IX—BACTERIOLOGICAL FINDINGS IN SEPTIC 
LACERATIONS AND MISCELLANEOUS GROUP 


Growth by 

Cases of Initial organisms 8th day 

Total 

‘acerations Staph. Str. Coli-| p 

aur. pyo. Pr Dm Dp 
Control ws 5 2 0 3 oe 5 0 0 
Penicllin.. 6 i 2 3 om 0 3 3 
Miscellaneous 
cases 

Control oa fee 10 0 2 0 + 12 0 0 
Penicillin Po 18 10 2 5 1 2 8 8 


distal end of the tubing being brought through them. Peni- 
cillin, 500 units per c.cm., was then injected into the cavity. 
Injection preceded by aspiration was repeated 12-hourly for 
4or5days. At the end of that time the dressings, tubing and 
stitches were removed. A dry dressing under elastic plaster 
was applied and left in situ till the mouth of the sinus had 
dried. 

Results.—Healing time, and in some cases cessation 
of pus were much the same in the two series, but, as in 
other groups, the amount of pus formed was much less 
under penicillin treatment. In the abscesses injected 
with penicillin solution the skin edges healed by primary 
union. When the dressings were removed induration of 
surrounding tissues had subsided and cultures were free 
of the initial organism. There were no painful dressings, 
so characteristic a feature of septic cases. 

SEPTIC LACERATIONS OF HAND 

The septic lacerations in the penicillin series were of 
such severity that certain aspects are worth describing, 
but in this and the following group the only comparison 
of value is bacteriological (table 1x). Clinically, each 
case was different and comparison is impracticable. The 
penicillin cases, with one exception, had the most serious 
infections introduced into the ward during the time of the 
investigation. All had open suppurating 
wounds which involved more than one 
tissue. There were 3 with compound 
fractures, 2 with suppurating joints and 
4 with tendon-sheath infections, one with 
a necrotic terminal phalanx and another 
with suppuration and necrosis in the 
deeper planes of the palm. Injury had 
oceurred 12-17 days earlier and was 
treated by excision, suture and plaster 
splinting. Signs of infection did not 
develop for upwards of a week and the 
cases were treated expectantly for from 2 
to8days. Nosulphonamides were given. 
By the time they came to operation the 
5 inpatients had fever, considerable 
swelling of the hand, and ragged, purulent 
and sloughing wounds. 

Hanging distal segments of digits were 
removed at operation in 2 instances but were 
retained in the remaining cases, including 
the necrotic finger. Treatment with peni- 
cillin followed the usual lines. Intensive 
treatment was given for 6-10 days, followed 
by paste only until all dead tissue had 
separated. No case received more than 
13,000 units. 

Adequate access to all sites of infection 
was obtained at the first operation in all 
patients but one, and he demonstrated 
well its necessity when penicillin is applied 
locally. An open suppurating terminal 
interphalangeal joint, with the tendon 
sheath perforated near its insertion and 
the middle phalanx stripped of part of its 
periosteum, was found at the first operation. 
Incisions were made on both sides of the 
joirit, penicillin being applied in the usual 
way. Though pus ceased to collect in the 
wounds there was evidence of its presence 
in the tendon sheath by the 3rd day. This 
was then opened on the finger only, but, 
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though these wounds were free of pathogens and pus by the 
7th day, perforation of the sheath had occurred in the palm 
and led to the collection of pus in the thenar and first web 
spaces, reaching as far as the level of the carpal tunnel, 
When these cavities were finally opened all wounds became 
free of pus and pathogens within 4 days and remained so for 
weeks without further treatment. 


Results.—The table showing the arrest of bacterial 
infection has some interest, although only one control 
case was comparable in severity or extent of damaged 
tissue to those treated with penicillin. 

Once sepsis has been controlled the difficulty of regain- 
ing full function of the hand, even after the removal of 
infected digits, is the major therapeutic problem. The 
period of many months spent in treating such loss of 
movement is well known to all concerned with the surgery 
of the hand. It is regrettable that the control series is 
not of value as a comparison, but patients who had had 
more severe injuries, comparable to those in the penicillin 
series, were seen during the period of this investigation, 
and on them these facts were readily demonstrated. 

The results of the penicillin treatment may be set out 
in a general way, as follows : 

(1) In 4 cases full function of all parts of the hand, other 
than the digit primarily affected, had returned in 2-3 weeks. 
The most severe case—-compound fracture of phalanx, tendon- 
sheath infection, and sloughing and suppuration in all planes 
of the middle palmar space as far as the carpal tunnel—re- 
gained full movement in 2 months without special physical 
therapy. In the only similar case seen in the preceding year 
the patient had not closed his fist completely 12 months after 
sepsis was first apparent. The 6th penicillin patient was 


CONTROLS PENICILLIN 


A NONE 


Fig. I—Results in representative cases of 
tendon-sheath infections, observed up till 
6 months from first incision. 


Con- Peni- 
trols cillin 
A = Full return of 
,function to 
digit. . 0 5 
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useful function 
of digit ee 


C = Useless digit .. S” gh 2 


D =Loss of digit; 
full function 
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suffering from disseminated sclerosis, but, in spite of this and 
of having two suppurating wounds communicating with 
separate tendon sheaths, he regained full flexidn in 3 months. 
Of 2 similar untreated cases seen in the hospital, a young man 
of 20 had not regained full function of remaining parts till 
5 months from operation and a man of 43 could not grip after 
8 months. (The one control case of this group which can be 
considered comparable had not regained full movement, in 
spite of removal of the digit, after 4 months.) 

(2) Apart from projecting fragments of bone, none showed 
sequestrum formation, 


TABLE X—WHOLE SERIES: INITIAL INFECTING ORGANISM 


Staph. Str. 


Total aur, pyo. daur.and lytic 
alone alone Str. pyo. strep. 
Control 102 74* 6 21 0 1 0 
Penicillin 110 66T 13 27 1 2 1 


* 3 first isolated 2nd day from operation. 


” ” ” ” ” ” 


(3) Apart from the case with a necrotic phalanx, there was 
no loss of a digit after penicillin therapy was begun or of 
any other tissue in fingers or hand. ; 

Further results worth noting were: tendons declared at 
operation to be dead regained their function ; ankylosis 
occurred in cases with arthritis without any sequestrum 
formation, and movement in adjoining joint returned 
so that useful digits were preserved. More than one 
surgeon had warned these patients that they would lose 
their fingers. 

MISCELLANEOUS GROUP 

These were mainly septic wounds (fig. 2) or surfaces 
of some weeks’ or months’ duration where treatment with 
penicillin was not related to the time of operation. <A 
bacteriological comparison is the only one of value 
(table 1x). 

This group does no more than indicate the value of 
penicillin in such conditions as chronic septic dermatitis, 
in preparing infected surfaces for skin-grafts or stumps for 
amputation, and in preventing the extension of a septic 
process. 

General Considerations 
BACTERIOLOGICAL OBSERVATIONS 

Bacteriological comparison was applicable to all cases 
of both series. able X summarises the original infecting 
organisms. Changes in or persistence of original growth 
from first swabbing till healing had taken place are shown 
in table x1. 

The response to the drug in almost all penicillin cases 
led to an attempt being made to find the earliest time at 
which bacteriological evidence of the arrest of sepsis 
could be obtained. It was not practicable to swab all 
eases daily, so that an exact date for the arrest of infec- 
tion cannot be stated. By the 8th day practically all 
cases which had not healed had been swabbed a second 
time and this day is therefore selected for comparison, 
although growth from the majority of penicillin wounds 
was scanty or absent before then (table x1). 

The body appears to be quite capable of dealing with a 
scanty growth of organisms in open wounds once 
granulations have formed. This is borne out by the 
observations on the controls in which pus formation had 
ceased, the wound was superficial and healing was 
progressing though pyogenic cocci could still be cultivated 
from the surface. , 

Reinfection.— Organisms reappeared in cultures after 
disappearing from some of the penicillin-treated 
wounds. (The instances of disappearence from control 
wounds were so few and so late that a comparison is 
valueless.) It is impossible to say whether this reappear- 
ance was an indication that infection had not been 
completely eliminated or that a fresh infection had been 
added. When it occurred during penicillin administra- 
tion the former interpretation was given. In the 5 
instances where this happened inadequate access or 
the presence of dead tissue had prevented the complete 
elimination of infection. 

Newly appearing infection.—This was found in some 
wounds of both series but it is noteworthy that, whereas 
Strep. pyogenes was the most usual secondary invader in 


TABLE XI— WHOLE SERIES: GROWTH DURING COURSE, AND 
BY THE 8TH DAY 


ess Growth during course 8th day 
Total 
cases 
Pr Dm Dp Healed*} Pr |Dm | Dp 
Control... 102 | 73 | 14. 10 2 3 93 2 2 
Penicillin .. 110 4 | 23 78 1 4 9 | 40 36 


** Healed before second swab. 


control wounds, among penicillin-treated wounds it was 
coliforms. The clinical significance of the former is 
difficult to assess, though they were commonly found 
in the more serious infections of the outpatient groups. 
Though penicillin-treated wounds appeared to be more 
susceptible to infection by coliforms, no effect on the 
clinical course was noted in the outpatient groups. In 
the more widely open wounds of the 5 ward patients 
epithelium seemed to grow more slowly and even 
to disintegrate when newly formed. Daily applica- 


TABLE XII—-NEW-APPEARING INFECTION 


Total 
CARES Staph. aur, Str. pyo. Coliform 
Control. . ee 21 3 16 2 


Penicillin ae 21 4 1 16 


tions of sulphonamide powder removed these organisms 
in 5 days, though they returned after discontinuance in 
the two cases which were not already healed (table x1). 

Persistence of growth.—Table x1 shows there were 9 
treated cases whose wounds showed no response to 
penicillin by the 8th day. These were : 

(a) Two paronychias which were healed in the same 
time as other penicillin-treated cases, though the amount 
of penicillin used was not sufficient to remove all the 
bacteria. 

(b) Five cases in which dead tissue was present, usually 
where bone was involved. When the slough disappeared 
or the projecting bony fragment separated the organisms 
also vanished. + Signs of inflammation, however, subsided 
as quickly in these cases as in those without slough. 

(c) Two where surgical access was inadequate. Further 
incisions were followed by the disappearance of organisms 
within a few days. 

° PROGRESS OF WOUNDS 


The earliest and most striking difference noted between 
the two series was in the pus formation. Pus did not 
appear or was scanty and had completely ceased to form 
within a week from operation in all but 6 cases among the 
penicillin series. In the controls. with the exception of 
1 case, it continued for anything from 3 to 113 days. 

Where incisions were made directly into well-formed 
abscess cavities lined with granulation tissue in the peni- 
cillin series slough was very much less than and separated 
as rapidly as in control wounds. Once separated there 
was no further formation. 

Where incisions were deepened through inflamed 
tissue which had not reached the suppurating stage 
other differences were noted. They were seen in pulp- 
infection wounds but still better in the larger incisions 
made for tendon-sheath infections. Though free bleeding 
at the time of dressing obscured the surfaces of the 
control wounds for the first few days, there was no 
apparent difference between the two series in the early 
stages ; sharp-edged, steep sided wounds passed into 
more open gutters with varying degrees of slough forma- 


_tion on the surfaces. 


In the controls thick pus had appeared by the 2nd to 
the 4th day and was greeted with relief by the dressers. 
It was followed by softening and separation of sloughs 
but fresh sloughs continued to appear, both on the surface 
and in the depths of the wound. The sides of the wound 
continued to swell, and gaped to a considerable degree, 
till the digit looked like a fat split sausage. Granulations 


grew exuberantly over the whole surface, filling the * 


wound and rising above the level of the surrounding skin. 
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Fig. 2—Right palmar sepsis 


A and B, controls; following laceration of palm and tendon-sheath infection; 
hand cannot grip 52 weeks after first incisions in spite of prolonged massage 
and remedial exercises. 

C and D, penicillin-treated; following compound fracture of proximal phalanx 
and tendon-sheath infection; hand closed fully 8 weeks from incisions and 
removal of digit without remedial exercises. 


In penicillin-treated cases, if pus formed at all it was so 
scanty as seldom to be distinguishable from the penicillin 
paste residue. The small amount of bleeding during 
early dressings added to the lack of pus formation made 
the “‘ dirty ” stage of the wound appear much longer 
than in the control series, whereas in reality granulation 
tissue began to form at the same time in both. Slough. 
if it did form, did not disappear in bulk but remained on 
the surface of the wound in the more severe cases till well 
into the healing period. Gaping of wound walls 
sometimes occurred, but was of much less extent than 
in the controls, and granulations remained smooth and 
moist and were not abundant. Wounds which healed 
rapidly did not gape more than } in. and the granulation 
tissue was sufficient to bridge this gap, but when healing 


CONTROLS 
Day | Day 2-4 Day 14 Healed 


if PENICILLIN | 


Fig. 3—Diagram showing abundance of granulation tissue in control wound, 
and‘lack of it in penicillin-treated wound, which therefore depends on 
epithelial growth for closure. 


took more than 3 weeks the gap grew wider. In these 
cases it appeared that the newly formed fibrous tissue 
was not sufficient to draw the edges together as was 
obviously the method of healing in the controls, where 
epithelium merely had to bridge a narrow gap to complete 
the process. In the penicillin wounds epithelium grew 
down into the wound and later across the gap between 
the two sides, eventually forming a smooth valley along 
the side of the digit. Scars so formed were soft, seldom 
puckered and not tender. Final closure of the wound, 
therefore, depended mainly on contraction of granulation 
tissue in the controls and on epithelial growth in the 
penicillin cases (fig. 3). 

Pulp-infection wounds demonstrated this difference 
particularly well. No packing was used in the penicillin 
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cases after the 5th day so that wound walls fell together 
readily but the skin layer always retracted further than 
the subcutaneous tissue. Even though subcutaneous 
tissues remained in apposition, epidermis had to grow 
over an oval area about 3 mm. wide before healing was 
accomplished. 
SWELLING 

An increase in the swelling of surrounding parts was 
very obvious on the day after operation. This occurred 
in both series and in all groups except possibly parony- 
chias. Where infection had reached the palm, dorsal 
swelling was prominent. Its subsidence was taken as a 
useful index of the diminution of the infection. The 
tendon-sheath infections again form the best series for 
comparing this, for it was a well-marked and constant 
accompaniment of the condition. The controls showed a 
wide variation in the degree and times of increase and of 
subsidence of swelling. It disappeared in the 3 mildest 
by the end of the Ist week, in others it continued for 
14-100 days. When the cedema disappeared a firm 
generalised thickening remained which persisted in some 
vases for weeks or months. Penicillin cases all showed 
an increase of swelling on the Ist day after operation and 
in 2 cases on the 2nd. All were subsiding between the 
2nd and 4th day, subsidence being complete in 3-16 days. 


SPECIAL TISSUES 

Tendons.—The majority looked pearly and taut when 
sheaths were opened. One of each series appeared to be 
sloughing at the time of operation, granulations were 
growing on a few, and in 3 of the penicillin patients the 
tendons were so lax and lustreless as to he considered 
non-viable by the surgeon. In the 11 primary and 3 
secondary infections of the control cases death of the 
tendons occurred in 9. Destruction of the tendons in 
some cases extended into the palm beyond the sheath 
and even into extensor tendons as well. Survival of all 
tendons, even those suspected of being non-viable, 
occurred in the penicillin-treated patients, as evidenced 
by return of movement at all joints. In the cases 
treated at later stages. however, when there were granu- 


A B E F 
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4 5 
Fig. 4—Osteitis of terminal phalanx. A and B, controls; C and D, peniciltin- 
treated. 
A, 7 weeks from first incision. C, 1} weeks from incision. 
B, 22 weeks from first incision. D, 6 weeks from incision. 
Fig. 5—Osteo-arthritis of interphalangeal joint. E and F, controls; G and H, 
penicillin-treated. 
E, 6 weeks from injury; 2 weeks from first incisions, before sequestrectomy. 
F, 12 weeks from injury; 8 weeks from first incisions. 
G, 3 weeks from injury; 14 weeks from incision. 
H, 114 weeks from injury; 19 weeks from incision. 
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lations and thick pus in the sheath, movement was 
impaired, and in the 2 most severe cases almost lost. 

was evidence of bony involvement in 7 
controls and 11 of the penicillin cases. Sequestra had to 
be removed from 4 of the controls. Apart from project- 
ing bony fragments no sequestra were removed from the 
penicillin series. Radiograms demonstrated the same 
well-marked rarefaction of bone after penicillin therapy 
as was noted in an earlier investigation (Florey and Florey 
1943), so much so that reports received from radiological 
departments were at variance with the clinical condition. 
Recalcification of bone occurred readily in spite of the 
great amount of absorption. In the most severe pulp 
infection the whole head of the terminal phalanx had 
re-formed 6 weeks after operation (fig. 4). In 2 of the 
mildest control infections healing of the bone took about 
the same time, but in the 2 more severe controls the head 
of the terminal phalanx had not re-formed in 16 and 26 
wecks respectively. Swelling of the digit and aching after 
much movement occurred for months after healing in 4 
of the controls, necessitating amputation of the terminal 
phalanx in one instance. It was not met with in any of 
the penicillin cases. 

Joints were, involved in only 5 cases (fig. 5). Three 
penicillin cases and one control became ankylosed. The 
other control had to have his digit removed because 
sepsis had spread to tendons and caused their death. 


Discussion 


There can be little doubt from these series that the 
local application of penicillin can arrest sepsis rapidly in 
the hand. “That it can be controlled between the first 
application and at latest the third day and completely 
overcome by the end of the first week may be claimed, 
provided always that adequate access has been secured 
and all dead tissue removed. Although, after incision, 
swelling of the part increases, spread of infection is not 
necessarily the cause, since surgical trauma on already 
inflamed tissue or circulatory disturbances, consequent 
on the use of a tourniquet at operation and tight bandag- 
ing afterwards, may be responsible. 

It must be emphasised that for all but 3 of the present 
series there was no modification of the usual surgical 

rocedure. The surgeonemust decide whether to make 

is incision at an early stage of inflammation, thus open- 
ing up fresh planes of tissue to its spread, or to wait in the 
hope that the infection will be localised. If he waits he 
runs the risk of the inflammatory process producing 
increasing destruction. In the penicillin series, among 
paronychias and pulp infections prognosis was better 
or at least net altered when incision was early, and 


‘in the tendon-sheath infections return to normality was 


secured only when incision was performed early, that is, 
before pus had formed. 

Because of the rapid disappearance of pus the con- 
siderable interval between its cessation and complete 
healing in penicillin cases as compared with controls led 
to the question whether the drug delayed healing. The 
impression was based on the fact that though septic cases 
may exude pus for a long time they dry very rapidly after 
pus has ceased ; sometimes the problem is to keep them 
from closing over till pus has ceased to form. In super- 
ficial lesions, where only epithelial growth was needed, 
penicillin halved the mean time and greatly reduced the 
variability. But as wounds became larger and deeper 
the difference grew less. The dependence on a wealth 
of granulation tissue for knitting together septic wounds 
must be foregone when surgery is contemplated in con- 
junction with effective bacteriostatic action. The great 
variability in healing time among _ penicillin-treated 
tendon sheaths may therefore be at least partly 
accounted for by the lack of the stimulus of infection 
to fibroblastic growth. 

In assessing the viability of tissue at operation some- 
what revised standards are required when a bacteriostatic 
drug is used. Further destruction is prevented, and, as 
exemplified by some tendons in this series, tissue con- 
sidered dead by ordinary standards is capable of return- 
ing to functional activity when the effect of sepsis is 
rapidly eliminated. 

The end-results of infections of the hand cannot be 
assessed in terms of healing time alone. Among the 
controls it was often months after the original wounds 
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had healed before a man had an effective hand with 
which to work, whereas some penicillin cases felt so 
little disturbed by their wounds that they insisted on 
returning to work while these were still open. Among 
the pulp and tendon-sheath infections alone (35 peni- 
cillin-treated compared with 35 controls), the actual 
working time saved by penicillin treatment was 1000 
days. (Insufficient data made an assessment of the 
corresponding figure for all the groups impossible.) 
The quick return of function would seem to be a result of 
small formation of fibrous tissue because resolution 
occurred befare the fibroblast reaction had become exten- 
sive. Movement returned as soon as excess inflamma- 
tory fluid had been absorbed from the inflamed tissues. 
Movement was slowest to return in the most severely 
affected digit, but in the severe cases more movement was 
possible before than after complete healing had taken 
place—that is, before granulations had turned into 
fibrous tissue. 

- As to the best methods of administration, the type of 
preparation used was governed by the surgery. Open 
wounds had to be treated by some means that would 
retain the drug in situ. For this reason and because of its 
ease in handling a dry preparation of the Ca salt was used. 
but as it rapidly dissolved in the tissue fluids the action 
was prolonged by the use of a weaker paste in addition. 
Packing was only employed in order to convey the pre- 
paration to all parts of the wound. This method had 
two disadvantages—the possibility of damaging wound 


_surfaces by the initially high concentration of the Ca salt, 


and the keeping of the wounds open. About half the 
patients complained of burning, but not if paste or solu- 
tion was used alone. The preparation used contained 
not more than 1% of penicillin and the impurities present 
may have accounted for any ill effect on the cut tissues. 

It seems well worth while exploring further the 
possibility of closing or partially closing abscesses after 
evacuating the pus, penicillin solution being instilled for 
the next 4-5 days. The 3 cases so treated did well, no 
disadvantage being apparent from this method, but it 
was not tried in any other cases. 

A major advantage gained by penicillin treatment for 
the patients and staff was the great reduction in the 
number of dressings required. Once pathogenic bacteria 
had been eliminated further dressings were only needed 
as a protection. 

The great economy effected by local application as 
compared with general administration was well demon- 
strated. Not more than 500,000 units was used to treat 
100 cases locally. This is about a quarter to half 
the amount needed to treat a single severe and well- 
established staphylococcal infection systemically. 


Summary 


A comparative study of 212 acute infections, mainly 
of the hand, has been made. About half were treated by 
current methods and the other half by local penicillin 
application, superimposed on the usual surgical 
procedures. 

The great majority of control cases remained septic 
for well over a week and nearly three-quarters were in- 
fected till their wounds healed. In the penicillin-treated 
series, given adequate access and removal of dead tissue, 
sepsis by clinical and bacteriological criteria was 
eliminated within a week. 

In the penicillin-treated cases pus was scanty and‘often 
absent from operation onwards. No further destruction 
of tissue apart from the superficial layers of the wound 
was seen, and this only rarely. Relief of pain and 
throbbing and improvement in general condition have 
been striking, and penicillin has effected a great saving 
in the number of dressings. 

Mean healing time has been considerably reduced by 
penicillin treatment, but a few cases have shown undue 
prolongation of healing. Other factors may have 
affected this result. 

In cases of inflammation of bone penicillin treatment 
led to rapid rarefaction concurrently with improvement in 
clinical condition. Reformation of bony tissue took 
place readily. 

The rapid return of mobility to infected parts was one 
of the most striking features of the penicillin series, but 
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complete normality was not regained after tendon 
sheaths had contained frank pus. 

Harmful effects of the dry impure calcium salt on 
wound surfaces not protected by granulation tissue cannot 
be excluded. Some patients complained of burning 
when the dry salt was used. 

Among chronic cases penicillin proved of value in 
preparing infected surfaces for skin-grafting and infected 
stumps for amputation. and for procuring complete 
healing in chronic dermatitis. 

The total amount of penicillin used to treat over 100 
cases was not more than 500,000 units. 

Complete figures for 35 of the penicillin-treated cases 
showed a saving of about 1000 man-days of working 
time as compared with the controls. 

These results have been obtained by careful attention 
to technique and consistent 24-hourly dressings for a 
minimum period of 5 days. 

We are indebted to Mr. William Gissane, clinical director of 
the Birmingham Accident Hospital, for providing facilities for 
carrying out the clinical work ; to Mr. T. W. Howat and Mrs. 
QO. Miiller, in whose departments most of the work was done ; 
and to the other surgeons and staff of the hospital, and mem- 
bers of the Sir William Dunn School of Pathology, Oxford. 

The Medical Research Council provided living expenses for 
one of the investigators. 
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REHABILITATION OF THE CHEST CASE 


I. RONALD EDWARDS, M D, CH MLPOOL, FRCS 
THORACIC SURGEON, EMS; ASSISTANT TO THE PROFESSOR OF 
SURGERY, UNIVERSITY OF LIVERPOOL 


(From the Liverpool and North Western Area Chest Surgical 
Unit and Department of Surgery, University of Liverpool) 


THE science of rehabilitation of patients suffering 
from injuries of bones, joints and muscles has developed 
along well-defined lines. Ié aims at the return to 
optimum function of the injured member and the 
restoration of the general health in the shortest possible 
time. Since such patients rarely have any serious lesion 
of the vital cardiac and respiratory systems, their return 
to full health depénds essentially on the rapidity with 
which normal muscular tone, maximum joint movement 
and firm bony repair can be established. 

Patients who have sustained a chest injury or have 
suffered from an inflammatory condition of the lung or 
pleura, or who are recovering from a thoracic operation, 
require a form of rehabilitation which though basically 
the same in principle as for other conditions often 
differs in detail. The respiratory system is primarily 
damaged ; the cardiovascular system is secondarily 
affected, either by alteration in the _ intrathoracic 
mechanics, or by toxzemia, as well as by the long confine- 
ment to bed which has been necessary in a high percentage 
of such cases. 

These patients, if discharged from the hospital wards 
to the usual type of convalescent home, take long to 
recover. They are rarely given graduated exercises, 
although they may ev entually be sent to join a physical 
training course where they are expected to undertake 
severe exercise for which they have not yet developed 
the necessary respiratory or cardiac tone. The PT 
instructor as a rule has no specialised knowledge of this 
type of case, and the patient may receive much harsh 
criticism for his inability to perform exercises of which 
he is incapable. For the most rapid and complete 
return to normal of chest cases, rehabilitation must be 
undertaken by a team of workers specially trained in 
respiratory exercises, with knowledge of the physiology 
and anatomy, and able to detect the first signs of 
respiratory and cardiac embarrassment. 

The following is an account of the methods adopted 
and the investigations made in a rehabilitation centre 
attached to a chest surgical unit, which undertakes the 
final recovery of all traumatic and operation cases. The 
centre is also available to outside civilian and Service 


[JaAn. 15, 1944 8] 


hospitals, who can send in their chest surgical patients 
who may have not been primarily transferred to the 
unit for treatment, or patients recovering from inflam- 
matory conditions of the lung—e.g., pneumonia. These 
facilities have been well utilised. 


CAUSES OF DISABILITY 

The symptom of which almost every patient complains 
when he enters the rehabilitation centre is dyspnoea 
after varying degrees of exertion. 

In a normal subject the increased oxygen utilisation of 
muscular effort results in the formation of more carbon 
dioxide. The consequent rise in the hydrogen-ion con- 
eentration of the blood stimulates the respiratory centre, 
the breathing becomes deeper and more rapid, and as a 
secondary result the cardiac output is increased. This 
hyperpnoea does not become noticeable until the pul- 
monary ventilation is about twice that at rest. When! 
the subject becomes unpleasantly conscious of his 
respiratory movements, and of a ‘‘ shortness of breath,” 
then the condition of dyspnoea has supervened. The 
nearer the pulmonary ventilation approaches to the vital 
capacity, the more intense is this dyspnea. In patients 
with a damaged respiratory system, the vital capacity is 
diminished, and dyspnoea is experienced correspondingly 
earlier. The reduction in the vital capacity is due 
mainly to mechanical factors, affecting the thoracic cage, 
pleura and lung, and to the reflex results of pain. 

(a) Weakness and inefficiency of the respiratory muscu- 
lature.—Long rest in bed, causing varying degrees of 
atrophy, supplements the disability resulting from 
damage to the muscles by wounds or incisions, After 
trauma or operation, full muscular action is temporarily 
or permanently hindered by intramuscular fibrosis and 
intermuseular adhesions ; moreover, the nerve supply of 
segments or of whole muscles may be interrupted. 
Adhesions may limit the movement of the diaphragm or 
so distort it that efficient action is impossible. 

(b) Damage to the bony structures of the thoraxr.—The 
loss of portions of ribs causes a diminution in size of the 
section of the thorax to which they are related, and on 
inspiration that part of the chest does not expand to the 
normal amount. Irregular new formation of bone in 
these areas has the same effect on the thoracic cage, 
particularly if there are bony connexions between 
adjacent ribs. If the periosteum has been lost, per- 
manent paradoxical respiration may develop over the 
wound area. Malunion of fractured ribs, particularly 
in the region of the neck and angles, may result in a 
considerable dropping. of the anterior segments, with 
consequent reduction of normal pulmonary expansion. 

(c) Thickening and adherence of the pleura.—When 
dines has been a total involvement of the pleural cavity 
by an empyema, the vital capacity is much reduced, for 
the thickened parietal pleura fixes the internal aspect of 
the ribs and the normal widening of the lateral and 
anterior section, of the intercostal spaces on inspiration 
cannot take place. In consequence the chest wall moves 
only as a solid block and as such is ineffective. At the 
same time the thickening of the visceral pleura reduces 
the expansibility of the lung tissue. Furthermore, 
during the reparative processes the organising fibrous 
tissue contracts, drawing the ribs still further down into 
the position of expiration, and producing a considerable 
flattening of that side of the chest. There is an alteration 
in the shape of the ribs, both in their longitudinal curve 
which becomes flattened, and their cross-section which 
becomes triangular. A localised empyema will result in 
proportionately less interference with expansion. 

In a non-infective pleural process such as a hemo- 
thorax, the pleural space becomes obliterated and 
replaced by many fine adhesions. It seems that produc- 
tion of the maximum pulmonary ventilation in a lung 
depends upon the visceral layer being able to slide freely 
upon the parietal layer during inspiration, since the 
thoracic cage does not expand equally in all directions 
(Best and Taylor 1939). When the two pleural layers 
are adherent, though not necessarily thickened, the 
expansion of the lung is irregular, as it is produced by 
a direct pull through the adhesions, and not by a diffuse 
suction equally distributed over the surface by the rise 
in the negative intrapleural pressure. Thickening of the 
diaphragmatic pleura and diaphragmatic adhesions pro- 
duce an even greater effect upon the movement of the 
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diaphragm, and its effective inspiratory action may thus 
be reduced to virtually nothing. 

(d) Pulmonary fibrosis.—After any destructive intra- 
pulmonary inflammatory lesion, repair results in the 
laying down of fibrous tissue. Being less extensible 
than the elastic tissue of the lung it will thus restrict 
considerably the pulmonary expansion whatever muscular 
effort is made to produce this. 

« (e) Loss of lung tissue.—Where lung tissue has been 
lost by inflammation, trauma or operation such as 
lobectomy or pneumonectomy, the vacant intrathoracic 
space is filled by fibrin, aided by some collapse down- 
wards of the chest wall, elevation of the diaphragm, 
drawing over of the mediastinum and expansion of the 
remaining lung tissue. Though the alveolar dilatation 
produced in the remaining lung tissue is persistent, it is 
not accompanied by an increase in the pulmonary 
a ventilation. (This factor is difficult to determine since 
vital capacity readings are influenced by pleural 
adhesion and the elevation and partial fixation of 
the diaphragm.) In children who have lost lung sub- 
stance during the growth period there is, however, 
evidence of true hyperplasia of lung tissue, which may 
finally produce a vital capacity and pulmonary function 
more approaching normal (Lester, Cournand and Riley 
= 1942, Edwards 1939). 

3 (f) Emphysema.—This increases the lung volume so 
that the chest wall takes up a position more nearly 
approaching the full inspiratory phase and eventually 
becomes almost fixed in this position by osteo-arthritic 
changes in the vertebree and costovertebral joints. 
Similarly, caicification in the costal cartilages progres- 
sively diminishes the vital capacity as these structures 
lose resilience. In all patients with emphysema the 
expiratory phase of respiration is difficult, and forced 
expiration is very slow. Emphysema is often found in 
Service patients, where the maintenance of the position 
of attention with the chest ‘‘ thrown out” in a stage of 
semi-inspiration induces emphysema. Such a training, 
however conducive to smartness, is detrimental to the 
respiratory efficiency desirable in the modern Service man. 
(gq) Pain.—After fracture of ribs, operation or insertion 
of drainage-tubes, pain and maintenance in spasm of 
- some muscles in relation to the damaged area causes the 
patient to limit the movements of the affected side of the 
chest. He tends to take up a posture in bed which 
gives him maximum comfort, and almost inevitably this 
is a scoliotic position with the concavity to the affected 
| side. The respiratory muscles and erector spine on that 
side are shortened. He unconscieusly breathes mainly 
with the opposite side of the chest, a habit which is 
aided in the case of fractured ribs by the strapping 
which is usually applied to the affected side. This 
postural deformity secondary to pain may need exercises 
over a long period to‘overcome it, and rehabilitation 
i should begin immediately after receipt of the injury or 
: operation. The duty of physiotherapists, therefore, is to 
control this tendency to deformity at the onset, as far 
as is compatible with the patient’s comfort. Thoracic 
; pain, too, determines limitation of movement of the 
é scapula and shoulder-joints, and active movements must 
; be encouraged from the earliest moment. The presence 
of pleural pain often causes the patient to limit his 
respiratory excursions, developing a type of breathing 
which is shallow and on any exertion must become rapid. 
Bad habit in breathing can be rapidly learnt, and 
re-education may take a long time and prove difficult 

even when the cause has disappeared. 

These various factors deseribed which lead to diminu- 
tion in vital capacity may be present singly, but as a 
rule several of them are combined in the same patient. 
Dyspnoea, however, is not due to these changes alone, 
and there are many other factors present in the con- 
valescent which may cause stimulation of the respiratory 
centre. 

A patient, recovering from any illness which has 
required a long stay in bed and which has been accom- 
panied by some degree of toxemia, will have lost weight, 
and his tone—muscular, vasomotor or cardiac—will be 
low. He will have dyspnoea on exertion, secondary to 

: his hypotension, tachycardia and poor muscular effi- 
ciency. A sense of fatigue is easily induced. Anemia 
is quite often present as a secondary cause of the 
dyspnoea, 
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All these factors must be separately assessed and the 
appropriate remedial measures taken. 


INVESTIGATION OF THE PATIENT 


On admission of the patient to the rehabilitation centre 
a full history is taken, unless his story is already known, 
as would be the case if he were transferred from the 
wards of the chest centre. A clinical examination is 
made. The chest is screened and radiographed, and he is 
weighed. The chest expansion and abdominal expansion 
are measured. <A spirographic curve is then taken which 
gives the following information :— 
1. Tidal air. 
2. Pulmonary ventilation 


in litres per minute at 
rest, 


5. Supplemental air. 

3. Maximum breathing capacity. 
Evidence of inherent patho- 
logical process as shown by 
the shape of the curve (Cour- 
nand, Richards and Darling 
1939). 


3. Vital capacity. 
4. Complemental air. 


If there is clinical evidence of anzwmia a blood-count is 
taken. 

The patient is then classed for exercises and joins his 
particular group. As he improves he is put into pro- 
gressively higher grades. A continuous check is kept on 
his improvement by vital capacity readings, chest and 
abdominal expansion measurements, and screening. 
When he is approaching his maximum degree of fitness a 
standard exercise test is made, and the cardiopulmonary 


efficiency estimated by means of the mercury U-tube. 


Fluoroscopy is extremely important in assessing the 
cause of the respiratory deficiency, and is undertaken in 
the presence of the physiotherapists. The movements 
and expansion of each side of the chest are studied 
individually, through the phases of deep inspiration to 
deep expiration. The areas of deficient ventilation are 
pointed out to the physiotherapists for especial attention. 

The diaphragmatic action on both sides is observed, 
the presence of adhesions or distortion noted. The rise 
of the diaphragm between full inspiration and expiration 
is measured by a metal bar toothed at each 3 in. This 
value is compared with the diaphragmatic rise produced 
by the patient doing his special diaphragmatic exercises 
before the screen. The difference between these two 
figures can be surprising, and if it is considerable indicates 
that the patient is not yet correlating his costal and 
diaphragmatic breathing to the full. He is rotated 
laterally to right and left, and the diaphragmatic, chest 
wall, lung and heart movements studied. In war 
injuries, foreign bodies which may have escaped observa- 
tion in the standard anteroposterior and lateral films are 
occasionally brought to light by this procedure and may 
have an important bearing on the patient’s dyspnoea and 
symptoms. Scapular and shoulder-joint movements are 
noted by raising the arms above the head. Scoliosis, if 
present, is examined from the point of view of voluntary 
correction. Where pain is present at some particular 
phase of respiration, the cause for this is occasionally 
seen to be due to a sudden diaphragmatic or mediastinal 
tug. 

The rehabilitation staff find this visual demonstration 
of the deficiencies which they are endeavouring to over- 
come of great value, and each patient is screened every 
14 days, the improvement being demonstrated. 

Radiography.—Films are examined particularly for 
fractured ribs, distorted regenerated ribs, thickened 
pleura, persistent effusion, pulmonary fibrosis, dia- 
phragmatic distortion or adhesions, mediastinal distor- 
tion, scoliosis, and presence of foreign bodies. All these 
points are of importance in assessing what improvement 
may be possible, and what further treatment besides 
physiotherapy may be necessary. It should be emphatic- 
ally stated, however, that radiography must be supple- 
mented by screening if a true indication of the chest 
condition is to be obtained. 

Chest and abdominal expansion.—The chest expansion 
is measured at the nipple line, and is a valuable indication 
of the pulmonary ventilation due to upper and mid-costal 
action. The lower chest action is well demonstrated by 
the expansion measured midway between the ensiform 
and the umbilicus. Continued improvement in these 
two figures is one of the best indications of the value 
of the rehabilitation course. The figures naturally vary 


the 


twpical figures are :— 
Chest expansion 
At start .. bg 2 in. 
At end 5 in. 

Weight-—The patients are weighed weekly, and this is 
a good indication of the general improvement in bodily 
health. If the increase in weight stops, except in the 
final stages, the cause should be investigated. Apart 
from obvious reactivation of a pathological process, or an 
intermittent infection, the cause is usually mental, due 
to personal 
or family 
troubles, and 
every effort 
should be 
made to have 
these cleared 
up for him. 

Spirographic 
tracings.— 
The appara- 
tus used for 
this is a modi- 
fication of the 
Benedict- 
Roth appara- 
tus for determining the basal metabolic rate. It is neces- 
sary for accurate recordings that the patient should be used 
to the feeling of respiration with the apparatus in circuit, 
and he should try it out either an hour or so beforehand 
or on the previous day. The type of curve obtained is 
shown in fig. 1. The investigation, analysis and value of 
these curvesin chest cases will form the subject of aseparate 
communication, but a few facts may be noted here. 

A tidal air of about 400 c.cm. with a resting pulmonary 
ventilation of 7-10 1. per min. is the normal figure found. 
If the figures are much higher than these then there is 
incipient dyspnoea at rest. The tidal-air phase should be in 
such a position that the complemental air is about twice or 
1} times the supplemental air. Most physiological textbooks 
are wrong in giving the figures for the complemental air and 
supplemental air as equal. If the tidal-air phase tends to 
rise into the inspiratory phase, this indicates some degree of 
emphysema, and will suggest more or less permanent damage 
to the respiratory apparatus. More severe degrees of 
emphysema are indicated by a dragging out of the expiration 
eurve. The vital capacity can be measured from the curve 
as shown. The maximum breathing capacity value is 
obtained by asking the patient to breathe as deeply and 
rapidly as possible. From this can be calculated the 
maximum pulmonary ventilation that can be obtained-under 
conditions of stress. In healthy individuals this has been 
found to be 8-10 times the resting pulmonary ventilation. 
This is the figure that should 


Abdominal expansion 
1} in. 
4 in. 


MAXIMUM BREATHING 
CAPACITY 


{= 200 ccm 


COMPLEMENTAL 
AIR 


Fig. |—Spirographic tracing with pulmonary volumina 
indicated (diagrammatic). 


be aimed at. The pulmonary 25 

volumina are measured on $8 20} 4 
these curves from the time J 
base line and the vertical Se 

volume line, 1 em. of which 88: {Or 4 
corresponds to 200 c.cm. 5 


These figures are taken on 
admission and near the end of 
the course when it is felt that 
the maximum benefit has been 


PULSE RATE 
2 © 
=} 


obtained. Final disability can 
be judged. i MINUTES 

Vital capacity.—This is the Fig. 2—R 


tion and pulse-rate to the standard 
exercise test in a normal person. 
Shaded area denotes period of 
exercise. 


standard and simplest indica- 
tionof progress. It is repeated 
every 14 days on a simple 
spirometer, amd as long as a 
substantial improvement is being maintained then the course 
is producing benefit. The normal vital capacity of the 
individual can be estimated from the height and weight 
using the normograms (Peters and Van Slyke 1931) for 
calculating the surface area in square metres and multiplying 
by 2600 in the case of males and 2100 in the case of females. 
This calculated figure works out fairly well to within 250 
c.cm, each way in normal individuals and can be used as 
an indication for the final figure to be aimed at, though will 
not necessarily be reached after full rehabilitation, owing to 
permanent changes. 
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the patient to a continuous recording spirometer. During 
the first minute the patient breathes at rest, during the 
second minute he steps up and down a block 20 cm. high, 
30 times, in time with a metronome, and then the apparatus 
remains in circuit for the following 4 min. The pulmonary 
ventilation and the pulse-rate are recorded at the end of each 
minute and graphed (fig. 2). The pulmonary ventilation and 
the heart-rate should be back to approximately normal 
3 min. after the exercise. If the pulmonary ventilation and 
heart-rate are still considerably raised after this time, fitness 
is not complete. The mercury U-tube test and the 40 mm, 
test are also utilised. Return to normal with this test, how- 
ever, appears to take somewhat longer than the time taken 
to reach apparent full fitness as indicated by the other 
investigations and clinical examination. 


EXERCISES AND PROCEDURE 

The main and first essential is the teaching of correct 
breathing. All’ patients who enter the surgical unit, 
unless critically ill, are immediately instructed in the 
elements of individual costal and diaphragmatic breath- 
ing, so that they are able to perform the respiratory 
exercises as early as possible in the postoperative period 
(usually the second or third day). By the use of hand- 
pressure, breathing with individual areas of the chest 
can be practised, so that if, for example, a lower lobe 
lobectomy has been performed, the expansion of the 
upper lobe is aided by exercises which have already been 
taught to the patient preoperatively, and are thus 
performed without much mental and physical effort. 

With patients who have been admitted to the rehabilita- 
tion centre without having been through the surgical 
unit, a similar course of breathing instruction has to be 
given as a preliminary grade, with the main emphasis on 
developing expansion of the area of the chest that has 
been pathologically affected. 

The next grade introduces shoulder 
movements, and side-bending and rotating movements 
of the chest. These are used to.develop the accessory 
muscles of respiration and to stretch and free inter- 
muscular and periarticular adhesions. 

General fitness exercises are added with  bicycle- 
riding, pulley-and-weight machines, punch-ball, wall bars, 
skipping and ball throwing. Football and goal kicking 
are valuable adjuncts. Later, planned runs come into 
the course, starting at 200 yards and working up to 
2 miles or more, over a rough circular field track, with 
the instructor keeping constant watch, 

No definite criterion can be given for changing the 
grade of a rehabilitation. It is only by continual observa- 
tion that it is possible to estimate how fast each individual 
person can be pushed forward. 

The instructors are trained to notice the first signs of 
distress in these patients, and this is particularly important 
when the stage of runs is reached. The pulse-rate is 
taken and noted before, immediately after, and 5 min. 
after completion of the run. The pulse-rate should 
have returned to approximately normal in this time 
if full fitness has been attained, but with the longer runs 
this may take up to 10 min. 

As far as possible, the grades are maintained as classes, 
so that the competitive element can be encouraged. 
The courses are given during the mornings only, as it 
has been found by experience that these exercises can be 
overdone, and that morning and afternoon courses tend 
to induce a state of chronic fatigue which may delay final 
rehabilitation. In the afternoon the patients are allowed 
out walking through the countryside, and recreational 
facilities. As much entertainment as possible is 
provided for them. Regular visits are made by the 
medical officer and each patient is discussed with the 
sister and physiotherapist. Persistent pain, cough, 
increased sputum, or hemoptysis all call for the return 
of the patient to the wards for further investigation and 
treatment. 

On admission to the rehabilitation centre it is explained 
to the patient that every effort is being made to get 
him back to his original category in the Services, or to 
his employment in civilian life, but that these efforts 
can only be a guidance of his own endeavours. It is the 
patient who gets himself fit, the doctors and instructors 
merely control his efforts and advise him as to the next 
stage. With this point clearly established, the patients 
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need no stimulation, and after 5-8 weeks have usually 
reached a very high standard of fitness. No definite 
period can be given, but pneumonia cases usually become 
fit in a shorter time than this, and empyema cases, 
particularly if of long standing, may require much longer. 

It is of particular importance that rehabilitation should 
Be started as early as possible, as the main function of 
these exercises is the stretching of fibrous tissue, pro- 
duced by the process of repair, either intrapulmonary, 
pleural or extrathoracic. In order that this may be 
accomplished, the organisation of this fibrous tissue 
must be of as low a degree as possible. It is quite 
remarkable to see on successive screenings how the 
movements of the lung, chest wall and diaphragm can 
be increased, even though the preliminary examination 
may suggest a degree of adhesions and fibrosis which is 
likely to be permanent. 

CONCLUSIONS 

From study of a large group of chest cases, both 
medical and surgical, each of which has been under 
personal supervision all the time, it is felt that a 
rehabilitation centre can restore the major portion to a 
high degree of fitness in a remarkably short space of 
time. The essential feature, from the patient’s point of 
view, is that something is being done to put him right. 
He is being guided and urged to further efforts through- 
out his convalescence both by the instructors and by the 
example of his colleagues. Quite an infectious enthu- 
siasm is rapidly worked up by these patients and the 
competitive element is strong. The exercises must not 
be overdone as fatigue, particularly in the early stages, 
may soon set in. Unless the patient has fully recovered 
from this fatigue before the next exercises are undertaken, 
instead of being a pleasure they become a burden; as a 
result they are not so efficiently done and recovery ‘is 
slowed. Rehabilitation must not be forced, it is most 
rapidly achieved when spontaneous. 

A week’s leave in the middle of the course should not 
be refused. It is a valuable change of surroundings, and 
improves the mental tone. It is striking, however, that 
on return from this leave the respiratory efficiency nearly 
always seems to have fallen. The vital capacity is less 
and the chest expansion and abdominal expansion have 
diminished. While at home they have relaxed and their 
muscular tone has diminished. Probably late hours 
have been kept. Despite this apparent setback, the 
leave is considered good policy, and in 2-3 days after 
returning they are better than they were before leaving. 
The week at home may be compared to the convalescent 
home type of treatment. Only very occasionally has a 
patient not returned to complete his course. Service and 
civilian cases are best housed apart, but there appears to 
be no objection to them taking their exercises together. 

This centre is run by women physiotherapists, and this 
has been found completely satisfactory. Massage is 
given where necessary and ultraviolet light baths in 
winter time. 

Improvement can be assessed during the course by 
clinical examination alone, and by the patient’s own 
symptoms, but physiological investigations and exact 
figures are also of great value. Some of the tests under- 
taken in this centre may seem unnecessarily complicated 
and may eventually be dropped, but at a stage when 
rehabilitation is developing out of a very old art into a 
new science, they have some value. 

My grateful thanks are due to Mr. H. Morriston Davies, 
director of the chest surgical unit, for his continued encourage- 
ment in this work. The enthusiasm of the staff of the 
rehabilitation centre, and in particular Miss Brunt Roberts 
and Miss Searle, have ensured its success. I am indebted to 
Mr. Harold Nevin, technician of the Department of Surgery, 
for his help in maintaining and operating the test machines. 

Finally my gratitude is due to Dr. David Wilkie, medical 
superintendent of Clatterbridge Hospital, for all the facilities 
put at our disposal. 
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SOME SENSORY EFFECTS OF WOUNDS 


HAROLD BURROWS, CBE, MB, PH D LOND, FRCS 
CONSULTING SURGEON TO GOSPORT HOSPITAL; CONSULTING 
SURGEON HM FORCES 1918-19 


I. Initial Absence of Pain in Acute Injuries 

NEARLY everyone knows that people who are being 
mauled by lions or other animals commonly feel. neither 
pain nor fear. Their insensitivity has been attributed 
to hypnotism. Less generally recognised perhaps. 
is the fact that the painlessness of acute injuries 
is not confined to those inflicted by wild beasts ; it is. 
a general phenomenon accompanying all sudden and 
violent trauma whatever its nature may be.. No extreme 
severity is required to bring about this immediate 
temporary analgesia ; such comparatively slight injuries. 
as the fracture of the scaphoid bone in the wrist or the 
laceration of a cartilage in the knee-joint may be 
unaccompanied by pain at the time of infliction. Both 
in peace and war I have made numerous observations on. 
the subject and these have provided no exception to the. 
rule provided that the injury was sufficiently severe. 

A few illustrative examples only need be given, because- 
every surgeon has ample opportunity to test the matter 
for himself. 

A youth was walking between railway lines in a dockyard. 
when he was startled by the whistle of an engine elose behind! 
him. He leapt for safety but slipped and fell across the rails, 
and the engine wheels passed over both his legs. On ad- 
mission to hospital he was treated with morphine and warmth, 
and both legs were amputated. On being asked later if he 
had suffered much pain he said he had felt nothing worth 
calling pain from first to last. I asked him if he had been 
seared when the engine whistled and he replied “ No, there 
wasn’t time.” 

On another occasion I was present when @ naval officer was. 
brought into hospital. While riding a motor-cycle he had 

“collided with a country cart, the shaft of whieh had struck his 
abdomen. He was groaning and very near death. I asked 
him if he had much pain. He ceased to groan and said with 
a smile *‘ None at all, but I know that it will come presently.” 
He was given morphine and died soon afterwards from wide- 
spread lacerations of his liver, with other internal injuries. 
His groans would have misled an unmformed onlooker to 
regard his suffering as intense. 


A man was accidentally shot through the stomach by a 
friend’s revolver. He fell down immediately though he felt 
no pain. When I asked him why he fell down, he answered 
“I don’t know ; I supposed it was the right thing to do.” 


During a local retreat in Gallipoli a wounded English soldier 
was left lying on the ground beside a narrow path. Turks 
began to pass him running down the track in single file. 
Some of them, as they ran by, jabbed at the wounded man 
with their bayonets, against which he tried to defend himself 
with his legs. In this way he received twelve bayonet 
wounds, one of them penetrating the abdomen. Eventually 
the ground was retaken and the soldier was rescued and 
survived. I asked him if the stabs had caused much pain ; 
‘** No,” he replied, “ the funny thing was they didn’t hurt in 
the least.” 

Stab wounds frequently are first noticed by the trick- 
ling of blood down the skin. Wounds by projectiles 
commonly announce themselves immediately, though in 
varying ways. In the South African war a man was 
struck by a rifle bullet which entered his neck and 
escaped through his buttock, traversing a lung and a 
kidney in its course through the whole length of the trunk. 
All the man felt was a tickling sensation *‘ such as might 
be caused by electricity ’; it was only when he began 
to cough up blood that he realised that he had been 
severely wounded. With modern projectiles the force 
of the blow often seems to make the chief impression on 
the mind. A bullet wound which shattered the tibia 
a short distance below the knee caused a feeling like a 
mighty blow on the shin with a crowbar, though at first 
it was painless. Another man said that the feeling when 
he was shot was as though an elephant had suddenly 
put its whole weight on an area of his body the size of a 
penny—though in this instance, as in others, the sensation 
was not a painful one. 
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As a rider to the foregoing remarks it may be stated 
as a rule that if a man cries out when he is hurt the wound 
is almost certainly not a severe one. 


One of my friends was in a dugout in a railway cutting 
which was under shell-fire. A man before reaching shelter 
was lit and lay on the open ground shouting for help. My 
friend went to his assistance and was severely wounded 
through the neck. The noisy man was able to get to the 
dugout unaided ; his wound was only a bruise of the outer 
malleolus of the ankle—that is to say, the kind of trifling 
wound which may be very painful from the first. 


Another interesting fact concerning sudden and severe 
wounds is that the recipient cannot always identify with 
precision the site of his injury. During the battle of 
Loos an officer received a wound which removed a con- 
siderable part of his chin and jaw. He thought his nose 
had been shot away and decided to put a bullet through 
his brain. However, putting his hand to his face he 
found his nose was intact ; and he did not learn till after- 
wards the exact location or extent of his mutilating 
wound, 

I had thought that the painlessness of sudden and 
severe injuries at the time of their receipt, and for a 
variable while later, was a matter of general knowledge. 
As, however, an appreciation of the fact does not appear 
to be universal, perhaps some good may be done by 
publishing this short note. More especially in ‘war-time 
it is comforting to reflect that severe wounds are always 
painless until some time has elapsed after their infliction 
and that by the timely use of morphine the reactionary 
pain may be greatly and perhaps entirely prevented. 


11. Reduced Sensibility and Muscular Power in Wounded 
Limbs 

During the war of 1914-18 I specially investigated 
wounds of arteries and periarterial tissues in the arm and 
leg. During that inquiry the sensory and motor dis- 
abilities about to be described appeared to be regular 
accompaniments of these injuries in their early stages, 
even in the absence of arterial obstruction or gross 
damage to large nerves. I do not know if the same 
temporary disabilities may follow other kinds of wounds. 
Most of the patients were seen at a base hospital in 
France and more than 24 hours had usually elapsed 
between the wounding and the examination. 

The common features of these wounds include a 
diminished appreciation of all cutaneous stimuli and a 
general muscular weakness in the affected limb. The 
area of reduced sensibility is of the glove or stocking type 
and at -first may extend above the wound. In the 
course of days or hours normal sensibility returns in a 
regular manner, the proximal zones of the limb being the 
first to recover, the typical glove or stocking distribution 
of the sensory defect being maintained until even the tips 
of the fingers have acquired their normal sensory power. 
Diminished feeling of this kind has some resemblance 
to the numbness produced by cold and needs similar 
tests for its recognition. The area affected may be 
ascertained by needle pricks, but these must be lightly 
applied. Just as a hard jab penetrating the dermis will 
cause pain in a hand which is so numb with cold that it 
cannot perform the simple tasks of buttoning a coat or 
holding a pen, so will a deep prick be felt in a recently 
wounded limb. 

The muscular weakness can be tested by the grip of 
the hand, and it may be found that, though reduced, the 
grasping power increases in response to vocai encourage- 
ment. 

The symptoms elicited in these ways are seen to 
resemble those of functional as distinct from organic 
nervous disablement ; especially characteristic are the 
limitations of insensitivity to gentlt stimuli, its zonal 
distribution which is maintained during the process of 
recovery, and the fact that the muscular weakness 
diminishes under encouragement. It is not surprising, 
therefore, that when isolated examples are examined the 
symptoms are apt to be regarded as imaginary in origin. 
Such a diagnosis may or may not be strictly correct ; 
but let no opprobrium be attached, for the phenomena 
appear always to accompany the particular wounds 
which I investigated, and to be independent of the 
recipient’s mental constitution. 
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Concerning the cause of this condition it has been 
suggested that a relative ischemia due to arterial con- 
striction in response to irritation may be responsible. 
However, I have found no evidence to support. this 
explanation and would prefer to leave the discussion 
of ztiology until it can be founded on ascertained fact. 


11. Permanent Liability to Numbness of the Hand after 

Wounds of the Interosseous Tissues in the Forearm 

This curious condition follows wounds which traverse 
the interosseous space of the forearm or penetrate the 
tissues near its ventral surface. The essential feature 
seems to be a permanent loss of adaptability in the hand 
to changes of external temperature. The incapacity 
is always less in warm weather, but even in summer the 
affected hand is apt to get numb with cold and in winter 
two pairs of woollen gloves fail to maintain digital 
function. On inspection the hand appears slightly 
swollen ; in warm weather it is redder than its fellow and 
in cooler weather it becomes cyanosed. I have not seen 
a case in which the fingers when cold became pale. 

On examination there has been found a reduced 
sensitivity of the affected hand with an incapacity for 
accurate manipulation such as occur in normal individuals 
when their hands are ischemic with cold. 

When examining pensioners after the last war I saw 
late examples of this disability, which had nearly always 
been diagnosed as ‘‘ functional ’’; one of the men had 
undergone prolonged psychological treatment without 
benefit. Two pensioners, one a journalist, had become 
left-handed because of this condition in the right hand. 

Every example of this disability which I have seen has 
been associated with a wound of the interosseous mem- 
brane or the tissues on its ventral aspect, and with such 
a wound, if it is more than a puncture, one may prog- 
nosticate almost with certainty the disability of the hand 
as here described. The condition appears to be associ 
ated with a paralysis of the small blood-vessels of the 
hand,and possibly may be the consequence of sympathetic 
nerve injury. It will be remembered that the anterior 
interosseous artery was originally the main arterial 
trunk of the forearm. Conceivably some of the sym- 
pathetic nerves of the hand still accompany this artery 
and the manual incapacity now being considered may 
perhaps be caused by damage of this nerve tract. 

SUMMARY 

Sudden severe wounds are at first painless. 

A recently wounded limb with intact artery and nerve 
trunks may be weak and relatively insensitive. The 
distribution and mode of recovery of these defects are like 
those of ‘‘ hysterical ’’ or ‘* functional ”’ disabilities. 

Wounds of the interosseous region of the forearm are 
apt to be followed by a permanent failure of accommoda- 
tion of the hand to cold and a persistent tendency to 
numbness of the fingers. 


MYELOGENOUS LEUKAMIA 
COMPLICATING PERNICIOUS ANAZMIA 


Pavut B. WOOLLEY, M B MANC 
CHIEF MEDICAL ASSISTANT, DEPARTMENT OF CLINICAL RESEARCH, 
MANCHESTER UNIVERSITY AND ROYAL INFIRMARY 

THE term leukanzemia, first introduced by Leube in 
1900, still persists in textbooks and is used to designate a 
leukzeemoid blood picture accompanied by macrocytic 
byperchromic anemia. It was considered by Jacobsohn 
to be a definite disease entity and many cases have 
been described in the German literature in support of his 
contention. Sinek and Kohn (1930) studied these cases 
and concluded that they were atypical cases of either 
pernicious anemia or leukemia. About the same time 
Reichel (1929) described a case of pernicious anzemia 
complicated by acute myelogenous leukemia, but this 
was rejected by Varadi (1939) on the grounds that it was 
a case of aleukzemic leukemia with hyperchromic 
anemia. 

In 1936 Rich and Schiff described a case which would 
leave little doubt as to the presence of chronic lymphatic 
leukemia and pernicious anwmia in the same person ; 
and more recently Sterne and his colleagues (1941) added 
a case of pernicious anemia which was complicated four 
years Jater by subacute myelogenous leukemia. 
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In view of the rarity of the commabaiidn of ‘eens two 
conditions and their great hematological interest the 
following case is presented. 

On Sept. 14, 1932, a married woman aged 48 was admitted 
to the Manchester Royal Infirmary under Dr. J. F. Wilkinson, 
and she complained of weakness, pallor and palpitation. She 
was extremely weak, wandering in her speech, and her tongue 
wassore. The temperature was 100° F. and the pulse-rate 122. 
In her previous medical been § she had had some “ inflam- 
mation of the mouth ”’ 7 years before, and thought she had 
always been anemic since the birth of her son 22 years before. 
Shortly before admission, she had been unable to take any hot 
food and was living largely on milk and brown bread. After 
the loss of her mother 3 years previously. her legs and feet had 
begun to swell and were quite numb. Dyspnea had become 
severe at that time and she had had persistent palpitation ; 
diarrhoea had also become troublesome. 

Physical examination revealed no gross abnormality, apart 
from a “‘ hemic”’ systolic murmur and a glazed atrophic 
tongue. The liver was not enlarged and the spleen was not 
palpable. She had a typical megalocytic hyperchromic 
anemia, with definite anisocytosis, poikilocytosis, a few 
nucleated red cells, and reticulocytes 1-9%. Fractional gastric 
analysis showed achylia gastrica. At the end of a control 
period without treatment while investigations were being 
done, the blood-count was : red cells 928,000 ; Hb. (Haldane) 


18%; colour-index 1-0; white cells 2400; reticulocytes 
1-:7%. Treatment with a liver extract was then begun. On 


the eleventh day a reticulocyte response of 62-8% was obtained 
and was followed by a proportional increase in the blood- 
count, so that on Oct. 20, 26 days after admission, her red cells 
were 3,900,000 ; Hb. 59% ; white cells 5200. The differential 
white-cell count at this stage was normal and on Nov. 18 the 
red-cell count was 5,310,000. From this date until July 3, 
1934, she remained very well on a maintenance dose of 
desiccated stomach (* Pepsac ’) her red cells remaining between 
4,720,000 and 5,830,000, her Hb. between 92 and 115%, and her 
white cells between 5600 and 9400. 

The patient was seen in 1937, when she was quite well, and 
then not again until April 7, 1942, when, although she had had 
liver injections at monthly intervals and pepsac, | oz. daily, 
she felt poorly and life had become a burden. She was tired, 
dyspneeic and had a poor appetitite, complaining of some 
nausea after food but no vomiting. On physical examination 
there was a small adenomatous nodule about the isthmus of the 
thyroid and a few small glands in the groin, The spleen was 
enlarged to 6 in. below the costal margin. A fractional gastric 
analysis still showed complete achlorhydria. The blood-count 


was: 

Red cells .. 2,680,000 Eosinophils 

Hemoglobin .. abe % Basophils 66% 

Colour-inde¥ 0-92 Metamyelocy -14:0% 

White cells ‘ .. 85,600 Myelocytes 90% 

Polymorphonaciears 59°38% Myeloblasts ‘ 0-6% 
7 Normoblasts 6 in 500 


Lymphocytes . ae 2% 
Monocytes ee Megaloblasts 8 in 500 

Sternal puncture revealed increased cellularity of the marrow 
with few mitotic figures, the count (using the terminology of 
Israels, 1941) being as follows : 


Polymorphonuclears 
(neutrophil) . 44-6 Normoblasts (total) ~. 66 
Eosinophils (all types) 44 Early 


Basophils (all types) .. 2-2 Inte rmediate 


row 


Metamyelocytes te 
(neutrophil) .. 20-4 Megaloblasts (total) -» 66 

Myelocytes (neutrophil arly oe 

and 10:4 Intermediate 1-4 
Myeloblasts gs 14 uate 0-2 
Lymphocytes .. 1:2 Pro-ery’ throblasts 
Plasma cells .. nil Heemocytoblasts 
Monocytes nil 


It is noteworthy that the presence of megaloblasts, even in 
small percentages, is very suggestive of a deficiency in the 
anti-anemic liver principle. This picture was obviously one 
of myelogenous leukemia. On April 4, 1942, she was given 
a course of X-ray therapy by Dr, E. D. Gray, and the blood- 
count on May 12 was : 


Red cells .. 3,310,000 Basophils ee 0°5% 
Hemoglobin .. 669 Myelocytes— 
Oolour-index .. 00 Neutrophil .. 
White cells 44,200 Eosinophil .. 
Lymphocytes .. 60% My eloblasts 
Monocytes 2 2-0% Nucleated red cells 
Eosinophils... oe nil Aniso- and poikilo- 
cytosis . considerable 
Platelets plentiful 
At no time did the reticulocytes rise above 28%. X-ray 


therapy was suspended on May 19, and she, was then given 
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three daily pane of a very potent liver preparation, the 


reticulocyte count rising to a maximum of 7-4%. On June 9 
her blood-count showed the following : 

Red cells 140, 000 Basophils wf 
Hemoglobin .. 849, % Myelocytes— 

Colour-index 1-0 Neutrophil 19-0% 
White cells 26,900 Eosinophil 1-0% 
Poly morphonuclears on 0% Basophil 1:5% 
Lymphocytes .. 45% Myeloblasts 
Monocytes 3-0 Nucleated red cells 


Eosinophils oe Aniso- and poikilo- 


cytosis .. considerable 

Platelets plentiful 

She was discharged from hospital on June 17 and instructed 
to attend the departmental clinic. 


DISCUSSION 


The cases described as leukanzmia in earlier literature 
have been mostly cases of aleukeemic leukemia or pernici- 
ous anemia with leukemoid blood reactions. The term 
should therefore not be regarded as indicating a separate 
disease entity and its use even for purely descriptive 
purposes is apt to give rise to confusion. 

There is little doubt that the case here described is one 
of pernicious anemia complicated by myelogenous leukzx- 
mia. Aleukzemic leukemia could be ruled out in 1932 
by the absence of primitive white cells in the blood and 
the complete remission after liver therapy. Again, it is 
unlikely that leukemia would present itself in a neutro- 
penic form for ten years without any significant symptoms 
of leukzemia during this period. Sturgis states that over 
10% of the cases of myelogenous leukzemia survive from 
5 to 10 years and cases have been known to survive for 
16 years. However, it is extremely improbable for a 
patient with leukemia to show as low a red-cell count 
as 928,000 red cells and 18% hemoglobin (the original 
count in the case) and then survive 10 years without the 
necessity for either blood transfusion or X-ray therapy. 

Just as the picture in 1932 was that of typical per- 
nicious anemia, so the changes found in April, 1942, are 
undoubtedly those of myeloid leukemia. There is little 
doubt about the diagnosis when a white-cell count of 
85,600 per c.mm. together with the presence of a high 
percentage of primitive leucocytes and a splenomegaly 
to 6 in. below the costal margin is accompanied by a 
reduction in the leucédcytes and the size of the ‘spleen 
when treated with X rays. 

It is interesting to note that many cases of pernicious 
anemia in relapse show a leukemoid reaction in that 
primitive white cells appear in the blood. The signific- 
ance of this phenomenon is not properly understood, 
but it is probably due to a disturbance of the maturation 
factor of the leucocytes. 

To consider a cause for these two diseases occurring in 
the same patient is pure speculation. Sterne and his 
colleagues (1941) and Rich .and Schiff (1936) suggest 
coincidence. Another suggestion is a constitutional 
predisposition of the hemopoietic system; this case 
would then belong to the so-called ‘‘ reactive blood 
diseases.’’ Well-known examples of the latter are the 
cases of Wolff (1931) in which a brother and sister respec- 
tively developed granulocytopenia and acute myeloblastic 
leukemia, and. that of Bichel (1940) in which, almost 
simultaneously, acute leukemia appeared in a brother 
and achrestic anzmia in a sister. 


SUMMARY 


A case is reported of pernicious anzemia complicated 
by myelogenous leukzmia. 

The term leukanemia serves no useful purpose and 
should be discarded. 

The causation of the two diseases occurring in the same 
individual is unknown, but probably coincidental. 


I wish to thank Dr, John F. Wilkinson, the director of the 
department, for permission to publish this case, and for his 
advice and criticism. 
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ACUTE THYROTOXIC BULBAR PALSY 


L. P. E. LAURENT, MD LOND, FRCP 
ASST PHYSICIAN, WEST LONDON HOSPITAL; PHYSICIAN, EMS 


In the course of severe thyrotoxicosis acute muscular 
weakness sometimes develops. The muscles innervated 
by the cranial nerves are particularly involved. Ptosis, 
diplopia, difficulty in chewing and swallowing, facial 
weakness and inability to keep the head upright appear 
suddenly and the weakness rapidly spreads to the limb 
muscles. Recovery is extremegy rare and survival for 
more than a few weeks unusual. 

This condition is not well known because it is rare 
and perhaps because it has been described under different 
names. Thus Heuer’s (1916) title was *‘ Cerebral nerve 
disturbances in exophthalmic goitre.’’ Cohen and King 
(1932) wrote of *‘ Myasthenia gravis associated with 
exophthalmic goitre.’’ Brain (1938) coined the term 
* Acute thyrotoxic myopathy ” in the framework of an 
illuminating classification of muscular complications of 
thyrotoxicosis. Finally H. Zondek (1935) has called this 
complication ‘‘ Coma Basedowicum.”’ 

Heuer treated a man of 23 who developed acute 
bulbar symptoms after 2 years of thyrotoxicosis. He 
was so dangerously ill that operation was limited to 
ligation of the superior thyroid arteries and the patient 
died next day of respiratory paralysis. 

Brain has pointed out that Cohen and King’s review 
included cases which would now be recognised as exoph- 
thalmic ophthalmoplegia. It seems certain that their 
series contained cases very similar to those I am describ- 
ing. For instance, their own case, a woman of 49, after 
2 years of thyrotoxicosis complained of rapidly pro- 
gressive ptosis, diplopia, dysphagia, nasal voice and 
general weakness. She died suddenly within 12 weeks, 
and it is interesting to note her improvement when taking 
ephedrine. 

Zondek’s accounts are of severe thyrotoxicosis com- 
plicated by acute bulbar weakness. Coma is a terminal 
event and has no distinguishing features which would 
justify its pride of place in the title. He finds the 
condition more common in Palestine than in Europe 
and has now (1936) seen 15 cases of whom 11 died. 
Unfortunately he describes only 3 of them. I can find 
no other record of recovery and his successful treatment 
was too complex to throw any light on etiology. He 
recommends intravenous glucose, prolan, suprarenal 
cortical extract, iodine and quinine. His recommenda- 
tion of quinine is surprising owing to the evil action of 
that drug in myoneural weakness. ; 


CASE-RECORDS 

CasE 1.—A married woman, aged 37, was admitted to 
University College Hospital on Sept. 20, 1935. For 6 months she 
had suffered from increasing nervousness, insomnia, dyspnica 
on exertion and cedema of the ankles. Her thyroid had been 
enlarged since childhood. A tuberculous cervical adenitis, at 
the age of 14, had cleared up without operation. Her mother 
and two sisters had simple goitres. 

She was thin, tremulous and lachrymose ; weight 5 st. 10 lb., 
height 5 ft. 4 in. Well-marked bilateral exophthalmos with 
lagging of the upper lids. Bilateral firm enlargement of 
thyroid lobes. Obvious tremor of fingers. Regular pulse at 
100-120 per min, at rest. No dyspnoea at rest. BMR (Krogh) 
+80%. 

She was soothed by potassium bromide gr. 60 daily, but 
lost weight further; on Oct. 18, 1935, it was 5 st. 3 lb. On 
the same day she complained of difficulty in chewing, nasal 
regurgitation of fluids and increase in the weakness of her 
limbs. I saw her for the first time on the 20th, when she 
had moderate bilateral ptosis, impairment of upward move- 
ment of both eyes and great weakness of orbicularis oculi. 
Facial movements were typically ‘‘ myasthenic and she 
could neither whistle nor retain fluids in her mouth owing to 
weakness of orbicularis oris. Her voice quickly became nasal 
and the soft palate did not rise on phonation. Her arms were 
too weak to raise a spoon to her lips and fluids were regurgi- 
tated through the nose. ‘ Prostigmin,’ 1 mg., was given 
subcutaneously. Twenty minutes later ptosis had disappeared, 
her voice was normal and she easily swallowed a few ounces 
of milk. She raised her hands to her face repeatedly. The 
improvement lasted 3 hours, after which she relapsed to her 
previous state. During the next few days she could only 


swallow after taking prostigmin, which was given three times 
a day before meals. She died on Oct. 28 during sleep, 10 days 
after the start of bulbar symptoms. 

Autopsy showed a very thin and pale myocardium. The 
lymphoid patches beneath the pleure and the malpighian 
corpuscles of the spleen were prominent. The thyroid was 
uniformly enlarged, pale, fleshy and contained very little 
colloid. The thymus was persistent—dark red with fleshy 
nodules throughout. The pituitary und suprarena) glands 
were normal to the naked eye. ' 


Case 2.—A married woman, aged 66, was admitted to 
University College Hospital on Nov. 25, 1935. She had had 
a simple goitre for 30 years but only consulted her doctor for 
palpitations and nervousness 2 months before admission. 

She was a well-nourished woman with moderate exoph- 
thalmes. Her goitre was diffuse and nodular. The larynx 
was pushed over to the left. Her pulse was regular at 
a rate of 140 per min, Her outstretched fingers showed a 
well-marked fine tremor. The tachycardia and the tremor 
had increased strikingly during the week which preceded 
admission. On Nov. 28 she first complained of weakness 
in chewing and failure of the voice. She now had bilateral 
ptosis and weakness of the left internal rectus which in- 
creased with repeated use of the muscle. Her face lacked 
expression and drooped at the corners of the mouth. The 
soft palate was so weak that it allowed nasal regurgitation. 
The limbs were so weak that they could not be raised against 
the slightest resistance. Ten minutes after 1 mg. prostigmin 
subcutaneously the ptosis had cleared up and facial expression 
was normal. She swallowed fluids easily and the strength 
of her limbs was restored. This improvement lasted about 
3 hours after which she relapsed. Her mental state was 
extremely restless and restraint was required to keep her in 
bed after prostigmin. Without the drug, despite constant 
efforts, she could not sit up. On Dec. 1, 3+days after the 
first bulbar symptoms, she died. During the last hour she 
was comatose and had auricular fibrillation at a rate of 200 per 
min. Her temperature rose to 104° F. shortly before death. 

Autopsy.—A well-nourished woman with 2 inches of sub- 
cutaneous abdominal fat. Slight cardiac enlargement with 
a rather brown myocafdium. (Edema of lung bases. The 
liver showed moderate nutmeg changes. The malpighian 
corpuscles of the spleen were larger than normal, The thyroid 
showed nodular enlargement with some calcification ; some 
areas of the gland were hyperplastic and others were cystic 
and full of colloid. The thymus was not enlarged, only 
remnants being found. The pituitary and suprarenals were 
normal macroscopically. 

DISCUSSION 

The widespread and severe weakness which these 
patients developed acutely while under observation may 
be considered as a fulminating myasthenia gravis or it 
may be related to thyrotoxic myopathy, as Brain 
suggests. The response to prostigmin and ephedrine 
underlines its likeness to myasthenia gravis, but response 
of neuromuscular weakness to prostigmin is not confined 
to myasthenia gravis—I have seen it in a number of 
other conditions, and McEachern and Ross (1942) proved 
with myograms that it: may occur in chronic thyrotoxic 
myopathy. The distribution of weakness and the effect 
of prostigmin lead to the conclusion that the myoneural 
junction is the site of the disturbance even if identity 
with myasthenia gravis is not proved. The prompt and 
complete relief which my patients enjoyed after prostig- 
min is only seen in myasthenia gravis. The beneficial] 
effects of this drug on muscular weakness due to other 
disorders are never so obvious. 

Final settlement of the problem must await the result 
of thyroidectomy, and no patient has so far survived 
the operation. Chronic thyrotoxic myopathy is cured 
by thyroidectomy, and patients with acute bulbar 
symptoms should also benefit if they have a similar 
origin. On the other hand, thyroidectomy without 
thymectomy has never cured myasthenia gravis. Further 
attempts at operation seem desirable in these desperate 
cases, and may perhaps be successful with the help of 
prostigmin. The recent work on the control of thyro- 
toxicosis with thiourea: and thiouracil (Astwood 1943, 
Himsworth 1943) mav well give us the best method of 
treatment. Meanw)ile acute thyrotoxic myopathy *’ 
is too definitive a title and has the further disadvantage 
that it does not give a clinical description which would 
facilitate recognition. The word myopathy has too long 
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been used to mean muscular dystrophy. therefore 
suggest that ‘“ acute thyrotoxic bulbar palsy,’’ while 
it does not prejudice the etiology of the syndrome, 
adequately describes its essential features and should 
help in its identification. 

SUMMARY 

Two fatal cases of acute bulbar palsy in the course of 
thyrotoxicosis are described. 

Prostigmin relieved muscular weakness in both and 
may make thyroidectomy possible in such cases. 

The name acute thyrotoxic bulbar palsy is suggested 
for the syndrome. 

REFERENCES 
Astwood, E. B. (1943) J. .1mer. med, Ass, 122, 78, 
Brain, W. R. (1938) Quart. J. Med. 31, 293. 
Cohen, 8. J. and King, F. H. (1932) ‘Arch. a. uae. 28, 1338. 
Heuer, G. J. (1916) Amer. J. med. _ 151, 
Himsworth, H. P. (1943) Lancet, ii, 46: 
MeKachern, D. and Ross, W. D (1942) Brain, 65, 181. 
Zoudek, H. (1935) Diseases of the Endocrine Glands, London. 
(1938) med. No. 


of Becks 


Praxis der seelischen Hygiene 
Sditor: H. Mena. (Schwabe, Pp. 279. 18Sw. fr.) 

THE editor of this work, recently published in Switzer- 
land, is the first holder of a lectureship for mental 
hygiene established at Bale University. His own 
contribution is a résumé of lectures to students to whom 
he teaches the psychological approach to medicine. Most 
of it has little to do with mental hygiene, but covers those 
elements of medical psychology which, it may be hoped, 
the British student will in future be taught in his 
preclinical years. A long chapter on the influence of 
emotions on bodily functions in hypnotic experiments, 
however, seems to range rather far from practical mental 
hygiene. Another section deals with the psychology of 
schoolmasters as they are and as they should be. The 
1Ole of religion in psychotherapy is discussed by Pfister of 
Zurich, a member of the clergy welk known for his interest 
in psycho-analysis. In Switzerland as elsewhere, ortho- 
dox psychiatry neglects borderline cases in favour of the 
more severe-forms of mentalillness. There are, however, 
two notable exceptions in the contributions to this 
volume. Dr. Repond describes the building-up of a 
psychiatric outpatient, child-guidance and artercare 
service in the remote mountainous canton of Valais. 
Struggling against both public prejudice and official 
mistrust he succeeded in ten years in establishing clinics 
in all the more important centres of the canton. Dr. 
Wintsch, school medical officer and professor at Lausanne 
University, surveys work on socially difficult children and 
juveniles and describes the local preventive measures, 
including a smal! special schoo] for difficult and nervous 
children ; a farm where slightly backward children 
without suitable homes are educated as farmhands ;, 
and an open colony where early offenders of normal 
intelligence can be trained as tradesmen, gardeners and 
farmers. Wintsch advocates a special penal colony for 
boys over 16 who have relapsed into delinquency. 
Careful psychological differentiation of social behaviour 
in young people is his chief subject and his study is a 
salutary answer to those who think or write in general 
terms of ‘‘ the ’’ cause, or hope for a universal cure, of 
juvenile delinquency. 


Manual of Otology, Rhinology and Laryngology 
(2nd ed.) Howarp CHARLES BALLENGER, MD, FACS.’ 
(Kimpton, Pp. 334. 21s.) 

THE call for another edition after three years indicates 
the steady demand forecast in our earlier review. It has 
increased slightly in bulk, thanks to new illustrations, and 
there has been some rearrangement of material, generally 
for the better, though it is not clear why aero-sinusitis 
should be included in the chapter on sinusitis in children 
The rewritten description of nervous affections of the 
larynx is a succinct and clear account of a tricky subject. 
The new chapter on foreign bedies in the air-passages 
includes a description of the technique of tracheotomy 
which students should find helpful. . The rest of the book 
has been carefully revised but contains little new material. 
The treatment of meningitis and thrombophlebitis 
resulting from aural infections is modern in outlook and 
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lays stress on chemotherapy. Conservative measures in 
the relief of Meniére’s disease have proved rather dis- 
appointing ; alcohol injection of the labyrinth, either by 
mastoidectomy or through the drum, can be successful 
and should be considered as an alternative to intracranial 
division of the vestibular nerve, the only method advised 
here. 


New Inventions 


A SIMPLE COLOSTOMY BELT 

THE colostomy appar@tus here illustrated is based on 
the appliances I have previously described (Lancet, 1936, 
ii, 576; 1939, i, 827). 

Fig. 1 shows the complete apparatus. The cotton- 
elastic belt has four rubberised 
tabs with eyelets to fasten to 
corresponding studs on the 
abdominal plate. Adjustment 
is by buckle, wiich, in the illus- 
tration, is hidden by the small 
cushion that prevents it from 
causing discomfort. Two 
understraps can be supplied if 
desired. 

The abdominal plate is either 
of celluloid, for those with a 
suitably placed colostomy who 
like the feeling of support given 


with a celluloid central portion. 
The removable celluloid dome 
is attached to the plate by a Fig. 1—Colostomy belt, with 
flanged union kept closed by celluloid plate and dome, and 
a bayonet catch. A sponge- alternative lengths of reser- 
rubber washer between the 

flanges ensures a leak-proof joint. A cross-strap (not 
shown here) attached to the dome and the plate prevents 
accidental unlocking of the bayonet catch. 

The tubular reservoir can be of any capacity up to a 
quart, according to length; if a long one be chosen it 
should be worn folded, in which case the spring paper- 
clip which closes the end is hooked to the belt. 

The hernia or prolapse 
control device (fig. 2) is of 
celluloid, and in_ profile 
resembles a metal trouser- 
button. The flat rim presses 
on the abdominal wall almost 
immediately around the gut, 
and thus there is no tendency 
for the gut to be forced 
through the 4-inch aperture 
in the centre of the device. 
The side windows are 
guarded from the gut by the 
projecting inner edge of the 
rim. This device, which is 
detachable and optional, has 
been worn without untoward results day and night for 
eight weeks by a patient with an incisional hernia and a 
moderate degree of prolapse. 

For those who employ the daily irrigation technique 
an irrigation dome is supplied in addition to the standard 
one. This is deeper, front to back, than the other and 
has a wider outlet pipe. It also has an aperture in front 
in which a catheter will fit tightly, and a larger one at the 
top for flushing the apparatus through at intervals during 
the evacuation. 

The advantages of this apparatus are : 

1, Extreme ease of detaching, cleaning and replacing dome 
and reservoir without disturbing the belt. 

2. Interchangeability of domes, using a single belt and plate. 

3. Even the largest size of reservoir is not inconvenient in 
wear, yet its capacity is equal to any peristaltic catastrophe. 

4, Thé tubular reservoir can be cleaned more quickly and 
thoroughly than any other type. 

5. The small size of the appliance combines efficiency with 
inconspicuousness in wear, 

The apparatus is made by Messrs. Bradley and Bliss of 
London Road, Reading, and has been named by them 
‘The Universal Colostomy Appliance.’ 

Wylye, Wilts. JouN I. F. KNIGHT, MRCs. 


Fig. 2—Hernia or prolapse control ; 
ut half scale. 
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In OLIGOZOOSPERMIA 
consider... 


GESTYL 


(SERUM GONADOTROPHIN) 


Where the spermatic tubules as a whole 
are not destroyed by previous ill health 
and there ‘s no element of obstruction, 
it is reasonable to apply Cestyl in the 
following dosage 


MILD CASES: 400 i.u. daily for 2! days 
by the intramuscular route. 


RESISTANT CASES: 1000 i.u. daily for 
8 successive weeks. 


Sample Ampoules on request 


Telephone: TEMPLE BAR 6785 @) R G A N O N 
Telegrams: MENFORMON, RAND, LONDON 


BRETTENHAM HOUSE, LONDON, W.C.2 


Natural Stimulant 
of Proven Efficacy 


In cases of convalescence and where a mild 
tonic and stimulant is desirable, you may 
safely prescribe Tintara. An Australian 
Burgundy, produced from grapes grown 
on ferruginous soil, Tintara is a well- 
balanced wine of minimum acidity. It 
contains no added alcohol or sugar and 
is entirely free from drugs. This palatable 
tonic from Empire sources has proved its 


TINTARA 
PURE TONIC BURGUNDY 


Telephone: CiTy 1616 Owing to shortage of stocks: this wine 
is, temporarily, only supplied in bottles. 
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@ In infancy and childhood, during preg- 
nancy and lactation, and at any other time 
when vitamin D alone is needed, ‘ Ostelin’ 
Liquid will provide the vitamin safely and 
dependably. 


The vitamin D activity of ‘ Ostelin’ Liquid 


is standardised and constant. Prophylactic 
and therapeutic amounts can be given in 
drop doses without unnecessary bulk or 


flavour. Hypervitaminosis, on the other 


GLAXO LABORATORIES LTD., 


FOR VITAMIN 


OSTELIN LIQUID & 


hand, usually occurs only with extremely 
large doses not readily achieved with 
* Ostelin’ Liquid, and thus need not be 
anticipated. 

In osseous, nervous, dental, haemorrhagic 
and peripheral circulatory disorders 
associated with defective calcium meta- 
bolism, ‘Ostelin’ Liquid plays an 
essential part in preventing or correcting 
the fault. 


4 oz., 2 oz., and 4 oz. 


PRODUCT OF THE 
GLAXO LABORATORIES 


GREENFORD MIDDLESEX. 


BYRon 3434 


ADVANCES IN THE ARTIFICIAL FEEDING OF INFANTS 


@ The introduction of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
in Ostermilk : 


(a) the development of a ‘humanised’ 
formula, as that of Ostermilk No. 1, 


(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, 
(c) the reduced cost achieved in 1928 when 


means were found to halve the price 


7 
PRODUCT OF THE 
—— GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., 


of dried milk food without impairing 

"quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; it is bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No. 1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 
for older infants. 

When breast-feeding fails, it can be safely 
supplemented with or replaced by 


Ostermilk. 


OSTERMILKE 


(Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 


GREENFORD MIDDLESEX. 


BYRon 3434 
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ABSTRACT PROBLEMS 

THE mass of current scientific writings has out- 
grown the capacity of any scientist to read all that is 
published even on his own subject. To help him keep 
abreast there has grown up a series of abstract periodi- 
cals, each on some special subject, many of which are 
published by bureaux which perform also other in- 
formation services. The origin and growth of one of 
the oldest of these, the Bureau of Hygiene and Tropi- 
cal Diseases, are sketched on another page by Mr. 
SHEPPARD, its secretary. This served as a model for 
the twelve Imperial Agricultural Bureaux. 

There is still room, however, for more collaboration 
in the production of scientific abstracts. As is pointed 
out by the British Commonwealth Science Commit- 
tee,’ besides such overlap as that between British 
Chemical and Physiological Abstracts, Chemical Ab- 
stracts and Science Abstracts, there are numerous cases 
of duplication and overlap in more limited fields. 
In the medical and biological sciences the position is 
particularly bad and there are many opportunities of 
eliminating duplication of effort. On the other hand, 
some subjects, notably clinical medicine, remain 
practically unserved by any abstracting journal. 
According to a study made in 1937 by BRapForp * 
and his staff at the Science Library, only about a third 
of the important scientific papers published each vear 
is indexed by periodical bibliographies or abstracting 
journals. It is not difficult to understand how this 
comes about. An abstracting bureau, devoted to 
some particular field of science, finds that outside the 
small nucleus of journals in almost every issue of which 
will be several papers worth abstracting there are 
ever-widening circles of periodicals with fewer and 
fewer such articles until one reaches the many thou- 
sands on the outskirts, in which items of interest to the 
bureau appear so infrequently that it would be waste 
of time to look for them. To this must be added the 
difficulties due to little-known foreign languages and 
inaccessibility or ignorance of the existence of journals 
published in out-of-the-way countries. 

Braprorp found that the number of index refer- 
ences or abstracts is about equal to the number of 
important papers published, though only a third of 
these is covered. He accordingly argues that if 
duplication were eliminated the same expenditure of 
energy would produce one reference or abstract for 
each paper. His solution is that all available periodi- 
cals should be allocated to the various bureaux, 
according to their subjects, and that each bureau 
should index every original article in these periodicals. 
The titles of unwanted articles should be passed to a 
central clearing house which would redistribute them 
to the appropriate bureaux. Thus each bureau would 
receive the titles of all articles on its own subject, 
even though these appeared in periodicals that would 
not otherwise have been scanned. Periodicals too 
general in scope to be allotted to any bureau would be 
indexed by institutions of more general scope. To 


1. Cited in Nature, Lond. 1943, 152, 29. 
2. Bradford, 8S. C. Proc. 14th Conf. ASLIB. 1937, p. 59. 
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facilitate the redistribution of the titles BRaproRD 
advocates the use of the Universal Decimal Classifica- 
tion(UDC). A somewhat similar solution is proposed 
by PotiarpD.* He suggests an International Informa- 
tion Council (like the one foreseen by H. G. WELLS in 
his Shape of Things to Come) linked to national in- 
formation committees, arid under each of these a chain 
of information bureaux. The essential feature of his 
plan is that the national organisation in each country 
shall deal exclusively with the work published in that 
country. The publications of each country would be 
procured by the national information committee, 
roughly classified by some standard international 
scheme, such as the UDC, and distributed to the 
bureaux. If each bureau were assigned the classi- 
fication number of its subject, the distribution by 
means of these “ bureau numbers’ would become 
automatic. Publications not wanted by a bureau 
would be roughly classified and sent to the correct 
bureau for action. The bureaux would prepare the 
MSS of the references, which would be printed on 
international standard cards by the national com- 
mittee. Copies of the cards would then be distributed 
by the bureaux to their opposite numbers in other 
countries. Each bureau would thus be able to build 
up a card index to the current world literature on its 
own subject. 

In considering these proposals, we must first distin- 
guish between overlap and duplication. No two 
bureaux, within the same country or other linguistic 
unit, should attempt to cover the same field of know- 
ledge, but it is by no means desirable to eliminate all 
duplication in abstracting, as suggested by BRADFORD. 
Each bureau should have its abstracts prepared by 
experts in the particular subject from the point of 
view of that subject, and the same paper may well 
need to be abstracted from two or three different 
angles by as many bureaux. What is significant for 
one worker may be unimportant for another. The 
use of UDC numbers would in itself indicate this, for 
the part of the number after the colon often indicates 
that a paper is of interest to readers in quite a different 
branch of science. There is a danger that, when we 
have assigned the appropriate classification number 
to an article, we shall imagine that there is no need for 
further scrutiny of that article. In fact no classifica- 
tion scheme can completely account for all the 
intricate interrelations of subjects as they occur in 
periodical articles. Moreover, anyone familiar with 
the actual work of classification knows how often even 
experts will assign different numbers to the same 
article. Po.uarp’s hope that the distribution of 
references to the bureaux will be rendered automatic 
by the use of UDC numbers is therefore doomed to 
disappointment. Such work, if it is to be done 
properly, can never be automatic, but will require a 
high degree of knowledge and intelligence ; it could 
not in fact be done from the titles alone, which are 
often misleading, but would need an examination of 
the original article by an expert. We must not, then, 
run away with the idea that any scheme, however 
carefully thought out, will ensure that no important 
items are overlooked. To take one of PoLLARD’s 
own examples, it is very doubtful whether MENDEL’s 
epoch-making work would have escaped temporary 
oblivion, even had there been an efficient system of 


3. Pollard, A. F. C. Nature, Lond, 1943, 152, 541. 
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indexing in force at the time. It would no doubt have 
been recorded under the standard classification num- 
ber for “‘ peas ’’ and perhaps also for “‘ hybridisation.” 
But how many indexers in 1866 would have thought to 
record it also under the topic where its real significance 
lies—the mechanism of heredity? Would there 
indeed have been any place for such a topic in the 
standard classification of 1866 ? 

Such comments are in no sense arguments against 
the proposals of BRADFORD and PoLLaRD ; they are 
made only as a warning against ‘expecting too much 
from any such scheme. Something of the sort is 
long overdue and must be adopted sooner or later. 
Now, when postwar reconstruction and planning are 
in the air, is an appropriate time to be considering the 
matter. It is important that any plan should make 
full use of existing organisations that have grown up 
in response to a felt need and are founded on long 
experience. This point is stressed by SHEPPARD and 
is fully recognised by PoLLaRpD, who indicates ways 
in which his proposed organisation could be built up 
piecemeal on existing institutions. 


WOUND ANTISEPTICS 


CHEMICAL disinfection of wounds in its modern 


form began with Lister’s introduction of phenol, 
which, although it prevented sepsis and gangrene, was 
soon found to cause extensive injury to the tissues. 
After that, many other compounds were developed, 
and during the 1914-18 war they were given a 
lengthy trial on the vast number of wounds then 
available. The general opinion was that attempts 
at chemical disinfection usually did more harm by 
injury to the tissues than good by suppression of 
bacteria. Yet although this opinion seemed well 
founded, the present war has seen its almost complete 
reversal, and now once again antibacterial compounds 
are widely applied to wounds. Much of the change 
has been due to the application of sulphonamides 
for this purpose. Jensen, Johnsrud and Nelson? 
showed that the infection-rate of compound fractures 
was considerably diminished by the local use of 
sulphanilamide, and Colebrook and Francis ? demon- 
strated that wounds infected with hemolytic strepto- 
cocci (formerly the most dangerous invaders of 
wounds) could be freed from the organisms by the 
same means. Since then, the use of sulphanilamide 
has been widely adopted ; although Hawking’s* work 
suggests that sulphathiazole would probably be more 
effective. Simultaneously, the acridine compounds 
have been brought back into favour, first by the 
demonstration of Russell and Faleoner* that 1% 
solution of proflavine sulphate is a non-irritant anti- 
septic for brief application to the brain, and secondly 
by the recommendation of Mitchell and Buttle ® 
that wounds should be dressed with proflavine 
powder. Considerable evidence, both experimental 
and clinical, has accumulated to show that protlavine 
is effective in diminishing bacterial infection of 
wounds. Another type of compound for the same 
purpose has been introduced in  propamidine.* 
Finally, penicillin has been applied to wounds with 
remarkable success, as H. W. Florey and Cairns 


Jensen, N. K., Johnsrud, L. W., Nelson, M. C ae, 1939, 6, i. 
. Colebrook, L. and gor AE. Lancet, 1941 71. 

: Hawking, F. Ibid, 1942, ii, 507. 

. Russell, D. S., Falconer, A. roc. R. Soc. Med. 1940, 33, 487. 
. Mitchell, G@. A. G. and Buttle, G. A. H. Lancet, 1942, ii, 416. 

. Thrower, W. R. and Getentinn, F.C. O. Ibid, 1943, i, 133. 
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have reported from the Mediterranean front and 
M. E. Florey and R. E. O. Williams confirm from 
Birmingham in this issue, but its wider use is still 
prevented by shortage of supplies. 

The power of all these compounds to diminish the 
bacterial population of wounds is generally admitted, 
especially in so far as streptococci are concerned, 
but there has been less agreement about their 
innocuousness for the tissues. The sulphonamides 
may possibly delay the healing of clean wounds— 
experimental work in Boston’ suggest that they do 
not—but in infected wounds this effect is negligible 
compared with the damage caused by bacteria. Pro- 
flavine is definitely less innocuous, and its application 
as a powder to experimental wounds causes necrosis 
of the surrounding tissues; accordingly its use in 
this form has been questioned.® The subject has 
been reinvestigated by Selbie and McIntosh,’ who 
injected 0-1 or 0:2 c.em. of solutions of various 
antiseptics into the thighs of mice and examined the 
histological effect on the tissues. They found that 
only slight necrosis of the muscle and slight con- 
nective-tissue reaction were caused by sulphanilamide 
or sulphathiazole (40 mg.) or by calcium penicillin 
(5 mg.). Limited necrosis of the muscle and mild 
connective-tissie reaction .was produced by pro- 
flavine sulphate, 2-7-diamino-acridine hydrochloride 
or’ 5-amino-acridine hydrochloride (0-5 mg. injected 
as 05% solution). The bases of these acridine 
compounds however caused extensive necrosis of 
muscle ; and propamidine in the same dose caused 
very extensive necrosis. (When applied as a powder, 
little difference in toxicity between proflavine base 
and its various salts had been noticed by Hawking.*) 
Since other workers ** had found proflavine powder 
to be so toxic, Selbie and McIntosh paid special 
attention to the effect of a mixture of sulphathiazole 
(99%) and proflavine sulphate (1°), which they had 
previously recommended as a prophylactic applica- 
tion for wounds. When 10 mg. of this mixture was 
inserted under the skin of rats, the local necrosis and 
the reaction of the tissues were only slightly greater 


-than those produced by sulphathiazole alone. Pre- 


sumably this absence of damage is due to the smaller 
amount of proflavine present (only 0-1 mg.) compared 
with that used by previous workers. This com- 
bination of sulphathiazole and proflavine is now in 
clinical use. Mitchell and Buttle," writing from the 
Middle East, mention a small series of wounds treated 
with the mixture which were closed up and healed 
by first intention, and McIntosh and Selbie * report 
that it has led to rapid clearing up of infection in 
many wounds treated in this country. The former 
say that, for open wounds which are infected with 
staphylococci or are purulent, proflavine, in quantities 
not exceeding 0-5 g., is the best local application 
excluding penicillin. The latter maintain that a 
mixture of drugs will be needed for the prevention 
and treatment of wound infection unless some single 
drug is found to be active against all types of organ- 
isms. Paul Goedrich, of New Jersey, makes such a 
claim for three new sulphonamide compounds con- 
taining iodine, but they have vet to be tested on 
7. Jones, C. M., Bartlett, M. K, Ryan, A. E. and Drummey, G. D. 
New Engl. J. Med. 1943, 229, 642. 
8. Russell, D. S. and Falconer, M. A, Lancet, 1943, i, 580. 
9. Hawking, F. Ibid, 1943, i, 710. 


10. Selbie, F. R. and McIntosh, J.J. Path. Bact. 1943, 55, 477. 
ii Lancet, 1943, ii, 749. 12. Ibid, Jan. 8, 1944, p. 66. 
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CHEMOPROPHYLAXIS OF 


wounds, and no details of his experimental findings 
have yet arrived here. 

As a supplement to their work with antiseptics, 
Selbie and McIntosh ” have investigated the action 
of excipients on the tissues of a wound. Contrary 
to expectations, many of the excipients tested were 
definitely toxic. Thus well-marked necrosis of muscle 
and connective-tissue reaction were caused by methyl 
cellulose (0-2 c.em. ; 5%), glycerol (0-1 c.cm. ; 50%) 
and tragacanth (0-1 c.em.; 2-5°%). The injection 
of castor oil, promulsin, lanette wax and gelatin 
produced only a limited necrosis of muscle but a 
considerable connective-tissue reaction; whereas 
acacia, propylene glycol and liquid paraffin caused no 
necrosis but often an equally severe connective-tissue 
reaction. Similar findings with oils in wounds have 
been reported by Hawking,” who found that although 
many oils did no immediate harm to the tissues they 
provoked undesirable connective-tissue reactions if 
allowed to become embedded in a wound ; cod-liver 
oil was particularly bad in this respect, liquid paraffin 
was moderately bad, while cotton-seed oil was almost 
inert. The right treatment for human wounds 
cannot be decided by studying experimental wounds 
alone, but these observations deserve the surgeon’s 
consideration. 


CHEMOPROPHYLAXIS OF CEREBROSPINAL 
FEVER 


Ir has been known since the experiments of 
MEEHAN and MERRILLEES “ and of FAaIRBROTHER © 
in 1940 that carriers of meningococci can be at least 
temporarily freed from these organisms by a short 
course of sulphapyridine in moderate dosage. The 
difficulty has been to apply this knowledge effectively 
in practice. It is obviously undesirable to give 
prophylactic courses of sulphonamides indiscrimin- 
ately and useless to do so in an open population where 
chances of reinfection are considerable. A closed 
community such as a residential nursery or school 
threatened by an outbreak offers ideal conditions for 
such an experiment in prophylaxis, and convincing 
success, albeit on a small scale, has been recorded 
under such conditions. 

Kuuns * and his US Army colleagues now record 
a large-scale and strikingly successful prophylactic 
trial of sulphadiazine in more than 15,000 soldiers 
stationed at two posts where cerebrospinal fever was 
particularly prevalent during the spring of 1943. At 
the first post a new division of recruits, mostly under 
20 years of age, were barracked in three geographically 
and functionally separate areas of the camp. In one 
of these were the 8000 men selected for prophylactic 
treatment. Among these there had been 28 cases of 
meningitis during the four weeks previous to the 
experiment. The untreated controls were the re- 
mainder of the division, 9300 men, living in the other 
two demarcated areas. Among these there had been 
21 cases of meningitis in the previous four weeks. 
Just before the experiment was undertaken the 
carrier-rate in 100 men selected at random in each 
group was found to be 36°, in the treated and 38% 
in the control group. The predominant meningo- 


13. J. Path. Bact. 1943, 55, 41. 

14. Meehan, J. F. and Merrillees, C. R. Med. J. Aust. 1940, ii, 284. 
15. Fairbrother, R. W. Brit. med. J. 1940, ii, 859. 
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CERFBROSPINAL FEVER (san. 15, 1944 
coccus found in each instance was group I. On 
March 22-24, all men in the treated group were given 
1 g. sulphadiazine by mouth three times daily at meal 
times, Thus each man received 9 g. of the drug. In 
the subsequent eight weeks the treated group had no 
cases of meningitis, and carrier-rates ranging from 
2% to 7%; the untreated group had 23 cases of 
meningitis and carrier-rates of 30-57°%. Toxic effects 
of the drug necessitated withdrawal from duty of 
only 2 men with generalised skin eruptions, but 
questioning at random indicated that minor degrees of 
headache, dizziness, visual disturbance, lassitude, 
tinnitus and nausea had occurred among about 10°, 
of the men. These symptoms were insufficient to 
interfere with the training of the troops. In the 
second experiment, 7000 functionally separate men, 
witha carrier-rate of 30%, were treated simultaneously 
and compared with 9500 untreated controls with a 
carrier-rate of 29°% and living under similar conditions. 
In this case the amount of drug given to the treated 
men was reduced to 2 g. daily for two days—l1 g. at 
breakfast and 1 g. at supper on April 7-9. The 
results in this experiment were just as good as in the 
first. In the treated group, during the eight weeks 
after the experiment, there were 2 cases of menin- 
gitis (both in men who were away from the camp and 
may have been reinfected elsewhere) and a carrier- 
rate of 0-2% ; in the untreated group during the same 
period there were 17 cases of meningitis and carrier- 
rates of 29-43°,. Sulphadiazine blood-levels in 20 
cases at periods up to eight hours after the last dose 
ranged from 2-7 to 5-4 mg. per 100 c.em. No toxic 
effects were observed. 

These well-planned experiments indicate clearly 
that as little as 2 g. of sulphadiazine daily for two 
days will stop outbreaks of meningococcal disease 
provided that the drug is administered to all at risk 
simultaneously, and that the treated group forms 
virtually a closed community. No opportunity should 
be missed of putting this method of prophylaxis into 
practice when a combination of two facfrs are 
present : (1) rising or even slowly falling incidence of 
meningococcal disease, and (2) a closed or semi-closed 
community in institution, school, ship, camp or 
elsewhere. Sulphadiazine, with its relatively high 
rate of absorption and slow excretion may be the best 
drug for the purpose, but sulphathiazole, even though 
rapidly excreted, is so powerful and so non-toxic in 
small doses that it may also be effective even when 
given only twice daily. 


AT LINCOLN’S INN FIELDS 

ON March 25 the Faculty of Radiologists will move its 
headquarters from 32, Welbeck Street to 45, Lincoln’s 
Inn Fields, premises belonging to the Royal College 
of Surgeons of England. They will have as com- 
panions there the Association of Surgeons, the British 
Orthopedic Association, the Association of Anesthetists, 
the British Association of Oto-Laryngologists and the 
Council of British Ophthalmologists. All these associa- 
tions will have a joint secretariat. The British Journal 
of Surgery also will have an office in the building. For 
larger gatherings than their own rooms will hold, the 
Royal College is offering hospitality in its own house, 
next door but one. The project will rejoice all who have 
hoped for closer union between specialist groups and the 
parent body of general surgery. We may indeed hope 


that the habit of living together will extend yet further 
afield. 
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Annotations 


A MUSEUM IN THE MAKING 

To have ample space and funds and an enormous and 
valuable collection to classify is evidently a curator’s 
paradise. Dr. 5..H. Daukes, who discussed his task of 
arranging the new Wellcome museum at the section of 
the history of medicine of the Royal Society of Medicine 
on Jan. 5 roused pangs of envy in the distinguished 
breasts of the many museum workers who had come to 
hear him. Henry Wellcome was a generous buyer : 
he used, Dr. Daukes said, a net rather than a rod and 
line ; and when he died no-one had a very clear idea of 
what kind of museum he had meant to found. Dr. 
Daukes however is acting on the assumption that he 
wanted a medical historical museum and is selecting 
material from the collection with that end in view. 
Many of the stored packing cases have not been broached 
yet, but already considerable treasures have come to 
light. Some ancient medical and botanical texts, all in 
superb condition, on view at the meeting, moved Dr. 
Ashworth Underwood to remark that only 17 of the 41 
displayed were in the RSM library and only 18 in that 
of the Physicians. The new museum is to be housed 
above the Wellcome Museum of Medical Science in 
Euston Road, and will be linked up with it. If it is to 
serve its proper ends of education and research, Dr. 
Daukes said, it must include plenty of instructive labels 
illustrated by carefully selected specimens, and also 
provide a storehouse of material for special investiga- 
tors. He has decided to follow a scheme which is partly 
cultural and partly chronological. In ten large halls the 
evolution of medicine is to be traced through primitive 
and early cultures Egypt, China, India, and Persia, 
to Greece ; through Greco-Roman, Byzantine, Medieval 
and Renaissance medicine, and modern medicine in the 
18th and 19th centuries, to our own day. One hall will 
cover the history of diseases. Each hall will be arranged 
roughly on the same plan—in each bay a single subject 
(as medicine, surgery, pharmacy), plenty of explanatory 
labels, summaries kept up to date, and files of classified 
cuttings. A handbook will provide an outline of medical 
history. Pharmacies reconstructed for the different 
periods will form “arrest” exhibits to attract attention. 
Student@will be able to move portable tables and chairs 
into the bays and to work quietly there, and they can 
lock up material on which they are working from day 
to day. The library occupies-a large hall at the end of 
each floor, connected by a separate staircase ; on each 
floor there is a well-equipped lecture-room with lantern 
and epidiascope, and of course a private room for an 
official. Sir John Forsdyke, director of the British 
Museum, mentioned that Henry Wellcome’s interest in 
archeology, which went well beyond medicine, and had 
already benefited the national collection; and he en- 
couraged Dr. Daukes to pass on what he did not need 
to other collections. Dr. Foster-Cooper, director of the 
Natural History Museum, remarked that much of the 
curator’s time is expended on problems of paper, glass 
and nails, The eentral show cases in a hall can well be 
used for temporary and changing exhibitions ; on his 
own territory, he was looking forward to getting rid of 
his perennial elephants. 


MITOSIS AND CANCER 

ConTROL of mitosis may sound like an open sesame to 
the control of cancer. If this were so, how simple it all 
might be! Many agents are availableand elegant methods 
for studying them ; yet these methods themselves reveal 
the flaw. The effects of colchicine, ether, cocaine and 
ephedrine on mitosis in normal corneal epithelium have 
been accurately estimated.t Not until our open sesame 
is qualified by a certain definite specificity or selective 


1, Buschke, W.. Friedenwald, J.S. and Fleischmann, W. Bull. Johns 
Hopk. Hosp. 1943, 73, 143. 
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action is cancer likely to benefit from this control. No 
master key, but a very special one is required. Nothing 
is more certain than the possibility of arresting the growth 
of every tumour by means of agents that arrest or control 
cell division. It is just as certain that the problem of 
treating cancer has been solved by none of these. Tumour 
and host still suffer the same control. Both may be 
severely poisoned and both may die. Until some agent 
is discovered which penetrates and kills, or arrests 
division, of malignant cells alone, hopes founded on a 
generalised chemical control of mitosis? or on regulation 
through histone * are vain, though the new information 
concerning control is extremely valuable to general 
biology. Experience with the tumour-destroying or 
mitosis-controlling agents which have so far been found 
supports this view. Colchicine, which arrests mitosis 
in metaphase, fails to distinguish between a normal 
cell and a malignant one. X rays and radium destroy: 
both tumours and normal tissue. Most present-day 
research with these physical agents is directed towards 
the discovery of a selectively lethal dose and the precise 
localisation of dose to tumour, just as the surgeon defines 
the limits of a growth and destroys it by excision. These 
measures may solve the fate of growths in sites which are 
accurately known—and they often do—but for hidden 
metastases it seems that only intravenous specific 
selective therapy will avail to find and cure them. 
Specific it must be. 


AVIATOR’S ASTRAGALUS 

INJURIES of the astragalus are rare in civil practice— 
the average orthopedic surgeon deals with probably one 
or two a year. But in flying crashes they are fairly 
common. Graeme Anderson ‘ first noted this peculiar 
liability of flying men in 1919 and called the lesion 
‘‘aviator’s astragalus.”” He personally collected 18 
cases. In the industrial accident the man falling from 
a height hits the ground, and if he lands on his feet 
the impact is taken by his heels and he sustains a 
fractured os caleis. In an air crash it is the instep 
of the pilot’s foot resting on the rudder bar that 
receives the impact. The foot is thus violently dorsi- 
flexed, and the anterior edge of the tibia acts as a 
knife, shearing through the neck of the astragalus. The 
momentum carrying the pilot forward continues to 
dorsiflex the foot, which is dislocated at the subastragaloid 
joint. In its severest form the continued dorsiflexion 
brings the tuber caleanei in front of the body of the 
astragalus, in which position the os caleis and the pro- 
jecting medial tubercle of the astragalus lock, jamming 
subsequent attempts at reduction. Moreover, with the 
return of plantar flexion of the foot, the jammed astra- 
galus becomes levered backwards, completely out of its 
tibiofibular mortice. This mechanism and the classifica- 
tion and management of such injuries are described by 
Watson-Jones® in the new edition of his book, and 
were discussed at the October meeting of the British 
Orthopedic Association by Coltart,® who had studied 
75 RAF cases. It is important to realise that the 
apparently simple fracture of the neck of the astragalus 
is almost invariably associated with some degree of 
dislocation at the subastragaloid joint, which must be 
corrected if a satisfactory result is to be obtained. Re- 
duction is secured by plantar flexion of the foot. Watson- 
Jones, who directed the RAF survey, emphasises that 
there must be full plantar flexion and full eversion, and 
he maintains that there is no danger in immobilising 
fracture-disloecations of the neck of the astragalus in full 
equinus and eversion. The displacement is prone to 
recur unless plaster fixation is maintained for at least 


. Thomas, P. T. and Drew, R. Nature, Lond. 1943, 152, 564. 

. Stedman, E. and Stedman, Ellen, Ibid, p. 556. 

. Anderson, H. G, Medical and Surgical Aspects of Aviation, 
London, 1919. 

. Watson-Jones, R. Fractures and Joint Injuries, Edinburgh, 1943, 

. Coltart, W. D. see Lancet, Nov. 27, 1943, p. 670. 
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8 weeks, by which time the fractured neck will have 
united. A fracture-dislocation with displacement of 
the rotated body of the astragalus backwards out of the 
ankle-joint presents an alarming X-ray appearance, and 
must be treated as a surgical emergency. It is of the 
utmost importance to reduce the body of the astragalus 
at once, otherwise the tensed overlying skin will slough, 
and a septie arthritis of the ankle result. Air crashes 
do not necessarily happen near RAF hospitals ; and, as 
Watson-Jones indicated to the BOA meeting, although 
the RAF make every effort to transfer their injured 
men to their own hospitals as soon as possible, they 
hope that whatever hospital receives such an emergency 
will attempt the earliest possible reduction. Skeletal 
traction through the os calcis has proved a helpful aid 
to reduction by widening the tibiocalcanean gap, and is 
used whether reduction is by closed manipulation or open 
operation. At operation a posteromedial incision is 
recommended, and by thrusting a lever between the 
sustentaculum tali and astragalus they are unlocked and 
the astragalus can be pushed forward. Every effort 
must be made to preserve the astragalus, for the results 
of its excision have not been good ; the only indication 
for its removal is serious infection. In almost every 
case, after reduction of a dislocated body avascular 
necrosis occurs. In the past the increased relative 
density has then been mistaken for a missed compression 
fracture of the body. Regeneration of the bone will take 
place during long-continued immobilisation in plaster 
(it may take as long as 37 weeks). After regeneration, 
the immediate functional results have been excellent. 
When regeneration has not occurred, arthrodesis of the 
ankle or of the subastragaloid joint, or even of both the 
ankle and the subastragaloid joints, has produced good 
results. Watson-Jones advises a tibiocaleanean fusion 
and inserts a graft via a tunnel through the body of the 
astragalus, 


SYMPATHETIC OPHTHALMIA 

In the wars of the last century, between a quarter and 
a half of all perforating eye injuries developed sym- 
pathetic ophthalmia,! whereas in this war and the last 
the condition has been rare. The cause is still unknown, 
and the decline in frequency must be ascribed to better 
surgical methods and aseptic technique. Many surgeons 
say that sympathetic ophthalmia is a specific infection, 
and certainly two factors point to this—that it does fot 
develop in the presence of frank pus which would prob- 
ably destroy the organism, and that the missiles of 
modern warfare are usually aseptic owing to their high 
velocity. It is rightly-taught that an eye with a perfora- 
ting injury should be excised if it cannot again become a 
useful organ of vision. This is 4 useful axiom to remem- 
ber, but it will not help the surgeon in a difficult case, for 
sympathetic ophthalmia does not usually arise in eyes 
severely smashed by bullet wounds or shell splinters but 
in those in which there has been a puncture of the globe 
in the ciliary region with little or no deterioration of 
vision. It is not justifiable to remove such eyes provided 
they make a good recovery, for only about one in a 
hundred of them will cause sympathetic ophthalmia in 
the other eye,! and in war injuries, since the missiles are 
aseptic, the incidence will be less than this. Thus in Sir 
Arnold Lawson’s records of war blindness at St. Dun- 
stan’s in the last war, among nearly 2000 blinded men 
from all the Services, only 4 cases of sympathetic 
ophthalmia were seen. It was his experience that, while 
it was safer to remove an eye shattered by bullet or shell 
splinter, in patients where this was refused no trouble ever 
arose. In not one of the 4 men affected was the injury 
which caused the sympathetic inflammation due to a war 
missile ; it followed injury from a rifle butt, a motor-car 
or a piece of porcelain insulator, or, in the last case, 


1. Duke-Elder, W. 8. Textbook of Ophthalmology, London, 1940, 
vol. 111, p. 2327, 
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surgical removal of a traumatic cataract. No details of 
eases in this war have so far been published, but Wien- 
man? records 4 seen m civilian practice. One of the 
patients was knifed in the eye, one struck with a fist, one 
with a “ blackjack ’’ during a hold-up, and one by a 
base-ball. He emphasises that the only good treatment 
is prophylaxis, but his statement that 17% of badly 
injured eyes, if not removed, will lead to s¥mpathetic 
ophthalmia, will not find general acceptance. 


WHEN HOSTILITIES CEASE 

A COLLECTION of papers prepared for the Fabian 
Society appears under this title.* Contributors are 
Julian Huxley on relief and reconstruction, Harold Laski 
on the machinery of international relief, W. Arnold- 
Forster on international controls, J. R. Marrack on food 
for starving Europe, Aleck Bourne on postwar medical 
relief, John Hammond on relief and agriculture, and 
Kenneth Brooks on the re-establishment of displaced 
peoples. There is also a foreword by Philip Noel-Baker 
and an introduction by Leonard Woolf. All the authors 
have thought about their problems, and are worth read- 


ing. First relief—then reconstruction—and _ finally 
peace. None of them belittles the difficulties facing us, 


but all agree that this is the time for us to show our 
greatness. The world must be re-established on a basis 
of international coéperation by which prosperity and 
security will be enhanced and the chances of war will be 
reduced to a minimum. ‘There must be no use of relief 
for political purposes or reconstruction to further the 
interests of ‘ big business.’’ There must be no relaxa- 
tion of rationing till the world is fed. 

There are brave words in this book. Many will not 
agree with all of them, but all should be prepared to 
think seriously about many of them. Yet even these 
writers do not perhaps display clearly enough the greatest 
obstacle the world has got to overcome. Voluntary 
submission to control involves sacrifices of individual 
liberty; internationa! submission involves national 
sacrifices. Are we prepared to make them? Are the 
United States—and Russia ? We wonder, but we hope. 

AMINOPHYLLINE 

A tab. aminophylline, gr. 14, appears in the new 
edition of the National War Formulary. Many thera- 
peutic actions have been claimed for this drug (also 
known as theophylline and ethylenediamine, * Euphyl- 
lin, ‘Metaphyllin’ and ‘ Cardophylin ’)—diuresis, 
eardiac stimulation, coronary dilatation, cerebral stimu- 
lation, bronchial dilatation and peripheral vascular 
dilatation. Not all of these have been proved, but its 
diuretic effect, as with another xanthine derivative, 
caffeine, cannot be denied. Boyer‘ regards its diuretic 
action in cardiac oedema as amply confirmed, though 
not in other forms of edema. It is in general much 
less powerful than the injected organic mercurial 
diuretics, though perhaps more useful when given by 
mouth, so long as gastric irritation does not arise. 
Apart from the beneficial effect of reducing edema 
there is only scanty evidence that it stimulates the heart, 
and a claim that it lessens cardiac dyspnoea does not 
accord with its known stimulant action on the respira- 
tory centre. This last effect can be used to abolish 
Cheyne-Stokes breathing if it is distressing, and the 
drug is also advocated for preventing postoperative 
pulmonary collapse. On its value in the treatment of 
anginal pain much has been written for and against. 
The earlier work in animals, suggesting that the drug 
reduced the area of ischemia after a coronary ligation, 
has not been confirmed, and it is now believed that the 
increase in coronary flow is merely a consequence of the 
myocardial stimulation and no greater than that called 


Wienman, G. J. U.S. Naval med. Bull. 1943, 41, 1392. 
When Hostilities Cease. 
4. Boyer, N. 


3. Gollancz. Pp. 124. 48. 6d. 


H. J. Amer. med, Ass. 1943, 122, 306. 
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for by the extra work of the heart. The more important 
clinical studies have given contradictory results. It is 
probable therefore that if aminophylline has any effect 
on the cardiac pain it is not great. Boyer regards it as 
useful in the treatment of bronchial asthma when 
adrenaline fails to relieve, though in most cases adrenaline 
is much more effective. No action has been demonstrated 
on hypertension and the ischemic conditions of the 
extremities. 
e PLANTAR WARTS 


Tue plantar wart is becoming much commoner, and 
although many forms of treatment have been devised, 
none is wholly satisfactory. X rays and radium carry 


a risk of producing severe burns on the sole of the feet. 


because of the relatively large doses that have to be 
employed. More successful is curettage under a local 
or general anesthetic ; but sometimes the wart recurs, 
particularly if some small part of it is left, and the period 
of healing may be long and painful. It is therefore 
encouraging to hear of this troublesome condition 
yielding to the simple procedure of soaking in a 3% 
solution of formalin. Sydney Thomson ! records success 
in 39 cases, some of which had not responded to other 
remedies. His technique is to put the formalin lotion 
into a doll’s saucer and rest the affected part of the sole 
in it. This prevents the thin skin on the top and sides 
of the foot being wetted—an important detail because a 
formalin solution of that strength is irritating to the soft 
skin on the other parts of the foot. The warts are soaked 
thus for 10 minutes each night, and in most cases a cure 
is said to be complete in 3 or 4 weeks. 


SENSATION AND THE CORTEX 


By arranging small electrodes over the sensory cortex 
of the brain, the minute action potentials set up by 
stimulation of single hairs or single touch endings can 
be picked up. Similarly, stimulation of special receptors 
in the eye, ear and nose cause localised electrical changes 
in the appropriate areas of the brain. During recent 
years groups of workers have been busy mapping out 
the exact areas of sensory representation on different 
species by this means. Marshall, Woolsey and Bard 2 
have explored the sensory cortex, Bremer * the auditory, 
and Bartley and Bishop* the visual areas. In the 
Sharpey-Schafer lecture on sensory areas in the brain 
given ¢éarlier in the year, Adrian ° compared the position 
and extent of representation of superficial sensation on 
various animals. Since then he has deseribed his work 
in greater detail.2 The results he obtained were very 
different in sheep, goats, pigs and ponies. In the goat 
and sheep most of the sensory cortex was concerned with 
messages received from the lips, the feet having some 
representation and body hardly any. In the pig the 
snout had an enormous representation—relatively greater 


‘area for area than has the human hand—while the body 


seemed to have no representation at all. The distribu- 
tion in the pony was like that in the sheep and goat. It 
seemed that the detailed representation of the suout area, 
at the expense of the rest of the body, was a reflexion 
of the unimportant place of the limbs, which are simply 
used for locomotion and posture, while the snout is used 
for scenting, feeling and manipulating food. A fascinat- 
ing difference between the species was found in the side 
of the brain on which the senses had their represeritation. 
In the sheep and goat, touching the lips caused dis- 
charges on the same side of the brain, while in the pig and 
pony the discharges were in the opposite hemisphere. 
In all, the limbs were tepresented on the opposite side. 
. Brit. J. Derm. Syph. 1943, 55, 267. 


. Marshall, W. H., Woolsey, C. N. and Bard, P. Science, 1937, 85, 
388. 


3. Bremer, F. C.R. Soc. Biol., Paris, 1938, 130, 257. 

i. Bartley, 8S. H. and Bishop, G. H. Amer. J. Physiol. 1933, 103, 159. 
5. Adrian, E. D. Lancet, 1943, ii, 33. 

6. Brain, 1943, 66, 89. 
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It will be remembered that the primitive olfactory system 
is entirely uncrossed, while the most highly developed 
visual system is crossed. Adrian makes the ingenious 
‘suggestion that in sheep and goats absence of crossing 
is due to the dominance of smell rather than of sight as 
a guide to feeling, whereas in the pig and pony the re- 
ceptors around the nostrils are used for tactile exploration 
in conjunction with vision. Thus in the first group snout 
sensation is uncrossed and in the second crossed, in order 
to facilitate the codrdination of the important sensory 
mechanisms. Supporting this idea is the observation 
that in carnivora and rodents the impulses from the 
mouth area cross the mid-line to conform with those from 
the eyes. The diagrams with which Adrian illustrates 
the relative representation of lips or snout, limbs and 
bodies in these animals show an enormous preponderance 
of the snout area, in contrast to the position in man, in 
whom the tongue and the hands, particularly the thumb 
and index fingers, usurp so much of the sensory cortex 
from the rest of the body. Adrian points out how 
valuable it would be to examine the cortical discharges 
of animals who have specially developed receptive areas, 
and he looks longingly to the elephant’s trunk, which has 
highly developed tactile and motor powers, and which 
presumably has a correspondingly large cortical repre- 
sentation. 


PRISONERS IN HOSPITAL IN GERMANY 


. ONE of the hardest trials of a prisoner-of-war is 
enforced inactivity. Most prisoners are—at any rate at 
first—unable to occupy their time by pursuing the 
craft or trade on which they depended in their previous 
civil life, and the professional soldier is if possible even 
more thoroughly deprived of his normal activity. From 
this point of view the medical officer assigned to a 
German hospital for prisoners might be supposed to be 
in a happier plight than his fellows. He has the consola- 
tion that among them he can still employ his time and 
make himself useful by carrying out his usual duties. 
But this consolation is lessened by the deficiencies of 
some of the German hospitals for prisoners-of-war. The 
Geneva Convention lays down that the drugs and equip- 
ment of such hospitals must be provided by the belligerent 
in whose country the hospital is situated, but the Ger- 
mans do not maintain an adequate standard. The two 
repatriated medical officers, Major J. H. T. Challis and 
Major G. C. Steele, who recounted their experiences to 
the Royal Society of Medicine on Jan. 7, told of the 
almost complete absence, for example, of anesthetics. 
Proper modern appliances were of course out of the 
question, as was premedication ; but there was not even 
a sufficiency of ether and chioroform or of the means 
of their administration. Food too was so poor and 
scanty, consisting mainly of potato soup, that wounds 
healed only slowly, until at last Red Cross parcels arrived. 
The difference in healing-power was impressive as soon 
as the patients had something like enough nourishing 
food. 

These medical officers were struck by the morale of 
our priseners. Hardships aroused all their fighting 
spirit and the worse they were treated the more they 
resolved to keep cheerful and not to give in. 


CAPITATION FEE 10s. 6d. 

Just before the turn of the year the Minister of Health 
had his first meeting with members of the Insurance 
Acts Committee and offered a war-time bonus of 9d. to 
insurance practitioners, dating from Dec. 1 and bringing 
up the capitation fee to 10s, 6d. The bonus would be 
irrespective of income and carry a corresponding increase 
in the mileage grant. On an assurance that the basic 
capitation fee would be reconsidered after the war the 
committee, after deliberation apart, decided to accept 
the offer. 
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ORTHOPZDIC SURGERY AND THE FUTURE! 


HARRY PLATT, MS LOND, FRCS 
PROFESSOR OF ORTHOP-EDIC SURGERY IN THE*UNIVERSITY OF 
MANCHESTER 


To attempt to predict the future is one of the great 
adventures in ideas. We may not reach our destination, 
but the journey is often an exhilarating exercise. 

The future of orthopedics must be sought in the 
wider context of the science and practice of medicine 
asa whole. We are moving rapidly into the intellectual 
climate of the technological age, with its emphasis on 
the conception of science as the child of society, whose 
primary purpose is to contribute to an expanding human 
welfare. This notion is regarded by many as a challenge 
to the older tradition of a free science claiming the right 
to pursue—in the words of A. N. Whitehead *—“ an 
active interest in the simple occurrences of life for their 
own sake.’ It seems likely that this challenge will 
always be taken up, and we need not fear that an 
evolving society will fail to welcome the special con- 
tribution of abstract research whose concern is not the 
immediate satisfaction of material needs. We see a 
striking illustration of the concept of the instrumental 
r6le oF science in the affairs of medicine today. In the 
Beveridge report applied medical science, in the form of 
a comprehensive medical service, is set within the frame- 
work of social security. But we should not regard the 
setting as inappropriate, for the age-long tradition of 
our profession is one of service to society as a whole. 

The great upheaval through which we are now passing 
has aroused a ferment in the minds of most men and 
women. In our own profession there is much more 
thinking—to which no-one objects—and in consequence 
more planning. Planning is an activity of the human 
mind regarded by many as a waste of time, and by others 
as evidence of a sinister intention to destroy the freedom 
of the individual. But planning, as Harold Laski* has 
said, is a neutral exercise ; and, I would suggest, when 
practised by a free and learned profession, this descrip- 
tion is the truth, the whole truth, and nothing but the 
truth. Most reasonable men will admit that a critical 
re-examination of our traditional ideas and purposes 
during the last few years has shown the need for a new 
orientation in the pattern of medical science and prac- 
tice. Do we see the future clearly, or do we look through 
a glass darkly, each one of us perceiving a different 
picture ? 

It is clear that some of the greatest achievements in 
preventive medicine will from our special viewpoint be in 
the nature of epiphenomena, the by-products of an 
expanding human welfare created by social measures 
related to housing, nutrition, economic security, educa- 
tion, recreation, and so on. If to this be added the 
abolition or large-scale reduction in the incidence of 
controllable disease resulting from the purposive applica- 
tion of medical science to specific problems, the field of 
curative medicine is certain to undergo contraction. 
This change in the scene of action will take a generation 
or more to come about. But now is the time to begin 
to foster that change in outlook which the doctor of the 
near future must acquire. This may be simply stated 
as the biological and sociological approach to the 
problems of health and disease. 


PRACTITIONER AND SURGEON 

The general practitioner, as 1 see him, will have the 
primary care of the family unit in health and in disease. 
As of old, in his community, he will continue to be in a 
far wider sense, a guide, philosopher, and friend. But 
if he is to merit the title of philosopher he will need to 
be a learned man. His main preoccupation will be the 
study of the phenomena of the early deviations from 
the normal rhythm of mental and physical health at all 
age-periods, the recording of such observations, and the 
collation and classification of recorded facts. He will 
apply to the individual the measures of specific immuno- 


1. Read before the section of orthopedics of the Royal Society 
of Medicine, Nov. 2, 1943 

2. Science and the Modern W orld, London, 193 

3. Reflections on the Revolution of our Time, Eraden, 2 943, 
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therapy and will treat disease in its earlier and reversible 
stage. He will I believe work more with his brain and 
be less of a craftsman, for much of the craft procedures in 
medicine can and should be carried out by medical 
auxiliaries acting under his direction. General practice 
will thus become an important specialism—perhaps the 
most important of all. 

In the field of specialist practice, based on a 
coérdinated hospital system, with the aid of biophysics 
and biochemistry, the physician should regain much of 
his old predominance over the surgeon. This is not to 
revive the old prophecy so confidently stated and so 
completely confounded—Erichsen in the °90’s, and 
Moynihan again in our own time—that the art of surgery 
has reached its zenith! If we read history correctly, 
we may be reassured that advances in surgical technique 
yet to come, combined with still more effective measures 
to ‘‘ make the patient safe for surgery,’ will enable 
the surgeon of the future to invade almost any region 
of the body with increasing impunity. There is however 
one over-riding proviso—-that it be necessary for him 
to do so for the mitigation or cure of a particular disease. 
What must surely happen is that the newer medicine 
will supplant the relatively crude surgical procedures 
used today in the treatment of many disorders of the 
ductless glands—e.g., thyrotoxicosis—and of the biliary 
and gastro-intestinal systems. The future looks rather 
grim for the abdominal surgeon! But this change in 
the balance of power will have an equally great reper- 
cussion on the repertoire of surgical feats of the ortho- 
pedic surgeon in the field of chronic rheumatic diseases, 
poliomyelitis, pyogenic and specific infections of bones 
and joints. The surgery of accidents will no doubt long 
endure. 

The lesson is clear. The surgeon of the future, if he 
is not to become a mere craftsman in an ever-diminishing 
sphere, must not only be grounded in the basic sciences 
and in medical science, but must keep abreast of expand- 
ing knowledge in these disciplines. His approach also, 
to the problems of disease, must be that of the physician- 
biologist. In no field is this attitude of mind more 
essential at the present time than in the wide range of 
disabilities of the locomotor system. I think we may 
claim one virtue for the orthopedic surgeon, that with 
all his imperfections, he has learned to attune his outlook 
to the social implications of disease, more perhaps than 
any other practising clinician. 


FUTURE SCOPE OF ORTHOPEDICS 

The question we may now ask is whether the sphere 
of action of the orthopedic surgeon will remain rela- 
tively stabilised for some time to come. It may be 
helpful at this stage to place on record once more that 
definition of our specialism which we inherited from our 
great master Robert Jones—‘' The treatment by manipu- 
lation, operation, re-education, and rehabilitation, of 
the injuries and diseases of the locomotor system.” 
This definition is conceived in terms of therapeutics, and 
to complete the description of our réle it must be added 
that, in the exercise of our diagnostic functions, we are 
called upon to act both as a court of first instance and as 
a court of appeal. In the genealogical tree of ertho- 
peedics, a dual ancestry may be distinguished. On 
the one hand, orthopedics is an illustration of the 
evolution of specialism ; on the other, it represents the 
larger part of the practice of ‘‘ general surgery ”’ before 
the advent of the abdominal] revolution. 

The evolution of specialism in all fields of human 
knowledge has consisted in the abstraction of parts 
from the greater whole. Thus, from general surgery, 
(in its 19th century connotation as the whole of surgery) 
orthopedics, urology, thoracic surgery, neurosurgery’ 
and plastic surgery have in turn been abstracted. Of 
these special fields it will be agreed that orthopedics is 
by far the largest abstraction. It is in scope and 
importance analogous to neurology as the largest abstrac- 
tion from general medicine. Now the natural trend is 
for the process of abstraction to continue, and to be 
applied in due season to any large and increasingly 
complex field itself an abstraction at an earlier period. 
This course of events has been seen in the splitting up 
of physical and chemical science into various disciplines. 
But in the realm of science there has also been re- 
integration, and new combinations have emerged, as for 
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example in the science of thermodynamics, and today in 
the field of scientific action, the chemical engineer and 
the chemical physicist. The pattern of science is always 
changing, and this must apply to medical science and 
practice. 

In orthopedics at the present time we can detect the 
tendency to abstract or isolate the treatment of injuries 
of the locomotor system (surgery of accidents) as a future 
* sub-specialty ”’ providing a career for a limited group 
of orthopaedic surgeons. This trend, arising within our 
own ranks and under our own guidance, has received 
powerful reinforcement from the outside, consequent 
on the enhanced importance of industrial medicine. 
We may also contemplate a potential modification in our 
sphere of activity resulting from the organisation of 
arthritis centres in a national scheme for the study and 
treatment of the chronic rheumatic disorders. This 
development, in which there is to be a natural and close 
collaboration between the physicians and ourselves. 
may one day create a new specialist field, an abstraction 
from both medicine and orthopedics, but at the same 
time a new synthesis in medical and surgical practice. 

These two examples suggest that the field of practice 
of any single orthopaedic surgeon may tend to contract 
rather than expand in the future. On the other hand, 
the collective responsibility of the society or guild of 
orthopedic surgeons may come to dominate an even 
wider field than today. We must keep an open mind 
on these larger questions which appear at first sight to 
be related only to the apparent contraction or expansion 
of our own private universe. We have always to 
remember that whereas orthopedics is in the limited 
sense an established field of specialist practice, the 
principles of orthopedics constitute a notion which 
should pervade the whole fabric of medivine and surgery. 
Such general principles as the application of rest and 
fixation in the promotion of the repair of injured tissues, 
in the control of infection, and in the prevention of 
deformity and contracture, and the use of purposive 
movements in the restoration of function—these are 
surely common property. I would suggest therefore 
that the changes I have touched upon do not point to 
an invasion and disintegration of our special province, 
but rather to a wider diffusion of our influence and 
teaching in medicine as a whole. 


ORTHOPEDICS IN UNDERGRADUATE TEACHING 

This is a difficult and somewhat comtroversial subject. 
The question is bound up with the larger and basic 
problems of the content of undergraduate education in 
clinical medieine and surgery as a whole. It would 
seem that we are in danger of forgetting that the aim of 
all undergraduate teaching is to turn out a doctor who 
after a further period of postgraduate training is fit to 
enter general practice. Lip service is paid to this 
conception by most teachers—oscasionally from ulterior 
motives—but the direction of clinical teaching in many 
medical schools has come to bear little relation to this 
central idea. In the wards of the medical side of the 
teaching hospitals, the student is still confronted with 
the late results of disease, with large numbers of clinical 
rarities, and with syndromes presented as isolated from 
their environment and labelled as specific diseases. On 
the surgical side, the atmosphere tends to be dominated 
by the dramatic circumstances attending feats of major 
surgery. The stage is set for the prologue, the per- 
formance, and the epilogue. The whole setting is 
unconsciously designed for the training of the future 
specialist. We have indeed gone astray, and only a 
radical change of outlook can bring us back to the way 
of rationalism. 

Envisaging the general practitioner of the future as 
the biologist in action, I have tried to formulate for my 
own guidance the basic themes of the content of the 
clinical education and training of the undergraduate. 
These as I see them are :— 

(1) The meaning of symptoms and signs in the context 

of disordered physiology and anatomy. 

(2) The natural history of disease—not of specific diseases. 

In Henry Cohen's words, “There are no diseases, 
there is only disease.” 4 
4. be Nature, Method, and Purpose of Diagnosis, London, 


(3) The response of the patient to the special influences 
of his heredity and environment—the study of the 
whole man in the society which he has inherited and 
which has also inherited him (Levy ®). 

It should be repeatedly impressed upon the student that 
the clinical syndrome observed in the casualty depart- 
ment, outpatient clinics,.and in the wards is an episode, 
merely one phase in the patient’s biography. With 
this approach, the picture of established and relatively 
incurable disease, which must for a long time form so 
much of the clinical material of the teaching hospitals, 
can be presented to the student in true perspective— 
as a stage in a biological disorder, and not merely as 
disease with specific labels providing an examination 
exercise in differential diagnosis. All teachers will thus 
in their respective spheres teach social medicine. 

Now if this conception of the basic aim and content 
of clinieal teaching be accepted, it is obvious that the 
orthopedic surgeon who deals with perhaps the widest 
single field in medicine—the disorders of the locomotor 
system—has just as much to offer to the student as 
any other clinician whether bearing the title general or 
special. I would therefore maintain that the orthopaedic 
surgeon must take a large share in undergraduate 
clinical teaching throughout the three clinical years. 
He will not teach as a specialist, or attempt to teach 
something regarded as a specialism in the narrow sense 
of the term. He will certainly not teach orthopzdic 
surgery to undergraduates, but he will teach orthopedics, 
first as a notion in clinical medicine, and second in its 
special application to the wide field of disorders of 
movement and locomotion, with all its biological and 
sociological background. The same status and responsi- 
bility in undergraduate education must clearly be 
accorded to all heads of the larger clinical departments 
—the major specialisms within medicine and surgery, 
and the fully differentiated specialisms such as pediatrics, 
ophthalmology, and so on. 

At this stage I seem to hear a still small voice posing 
the question—‘* Who will teach general medicine and 
general surgery ?”’ Or the same question in a less 
naive form—‘t Who will teach general principles ? ’ 
The answer is plain. In the first place there are no 
men today, under the British hospital system, omniscient 
and omnicompetent, capable of teaching general 
medicine or general surgery—i.e., the whole of medicine 
and the whole of surgery. And secondly, all specialist 
teachers, if fit to be university teachers at all, are in a 
position to present general principles in the most 
illuminating fashion. 

There remains the essential problem of the codrdina- 
tion of the collective effort of a group of * specialist ” 
teachers. Every test team of all talents needs a captain, 
but as I have ‘often said when using this cricketing 
metaphor, he is not required to be expert as a batsman, 
bowler, fielder, and wicket-keeper ! The titular head of 
a university department of medicine or surgery must be 
primarily a specialist of distinction in one field of clinical 
action. He must also be a scholar of wide learning and 
culture—in the words of Plato, a synoptic man. I 
would here stress my own strong personal conviction 
that the direction and coérdination of the larger strategy 
of undergraduate teaching is not the function of a 
clinical dean. 

TRAINING OF THE ORTHOPAIDIC SURGEON 

If we aim at the highest standards for the future. we 
shall ensure that the orthopedic surgeon will be among 
the best educated of the corps of consultants and 
specialists. We are I believe all agreed that the short- 
cuts to the major specialisms, which have brought 
discredit to the whole movement, must be suppressed. 
In this respect we have much to learn from the rigorous 
standards of education and training now demanded in 
the USA and which have long been a feature of Conti- 
nental surgery. In Great Britain we shall undoubtedly 
see in the near future the setting up of a recognised 
national standard of education and training for the 
future specialist. Both the Association of Surgeons of 
Great Britain and Ireland and the British Orthopedic 
Association have submitted progressive views on this 
question to the Royal Colleges. 


5. The Universe of Science, London, 1938. 
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THE LANCET] 
My own version of the ideal scheme of postgraduate 
training may be briefly summarised. The period of 
training for the would-be surgeon falls naturally into 
two main stages : 

(1) A preliminary stage, common to all, immediately 
following qualification and consisting of a combination 
of varied clinical training in junior resident posts and 
higher education in the basic sciences. This stage 
would cover three years and would culminate in the 
obtaining of the requisite higher diploma of one of the 
Royal Colleges. 

(2) A second staye, the period of true apprenticeship, in 
the capacity of whole-time resident surgical officer, 
registrar, or chief assistant (the three titles are of 
equivalent status). 

For the intending orthopaedic surgeon, one year of this 
second period should be spent in a ** general surgical ” 
unit, where in our present pattern of surgical organisa- 
tion the experience gained will be mainly in the classical 
field of visceral surgery, and cancer surgery in general. 
After that he should spend not less than three years as 
resident surgical officer in a large orthopzedic hospital, 
or whole-time assistant in the orthopedic department of 
a large general hospital. In university and teaching 
hospitals a longer apprenticeship is desirable, so that 
during this period the chief assistant can be seconded for 
travel for six months, or exchanged with his opposite 
number in a clinic of equal standing in the Dominions, 
USA, elsewhere in Great Britain, or in Europe. 

The future university teacher should receive special 
training in experimental and clinical research. At the 
end of the full period of training, the young orthopedic 
surgeon should be eligible for registration as a consultant 
or specialist by a central academic body set up for this 
purpose. é 


And now in conclusion, what kind of men and women 
do we desire to see as our successors ? Surgeons may be 
divided into three classes, the scholars, the teachers, 
and the craftsmen. All have their place in the order 
of things. The ideal, seldom attained, is that all three 
attributes may be combined in one man. It is the duty 
and responsibility of those entrusted with the training 
of the orthopedic surgeon of the future to ensure that 
we recruit and educate as high a proportion of scholars 
and teachers as any other of the major specialisms in 
medicine and surgery. For, in the world of medical 
science, as in society, we shall be ultimately judged by 
the quality of our contributions to the advancement of 
knowledge. a 


EASIER STRETCHER-BEARING 


THE under-carriage, with cross-bar and cycle wheel, 
illustrated here has been designed by Mr. Donald Duff, 
Frcs, of Denbigh, to fit 
under a stretcher. It 
weighs 9 lb., can be 
removed in one minute, 
and saves much of the 
labour of stretcher-bear- 
ing. It shduld be ser- 
viceable in rough hill 
country as well as on 
level ground, and can also 
be used to apply artificial 
respiration by rocking. 
The illustration shows its 
application to a sledge 
stretcher. When not in 
active use it stows below 
the stretcher canvas bed. 
“The local St. John 
Ambulance division,” 
writes Mr. Duff, “ carry 
it daily in their ambu- 
lance and would 
welcome comparison test against any other stretcher 
equipment.” 


Dr. GEOFFREY MARSHALL, physician to Guy’s Hospital and 
Brompton Hospital, has been appointed honorary consulting 
physician to the Ministry of Pensions. 
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EVOLUTION OF AN INFORMATION SERVICE* 
THE BUREAU OF HYGIENE AND TROPICAL DISEASES 


R. L. SHEPPARD 
SECRETARY OF THE BUREAU 


THE report of Lord Hankey’s Committee on the 
Imperial Agricultural Bureaux ! describes the growth of 
the bureau system for collecting and distributing agri- 
cultural information. The medical bureau system, as 
we now know it, originated in the need for information 
about the diseases of man and animals in tropical Africa, 
a need first realised by Joseph Chamberlain and Patrick 
Manson, his medical adviser, in 1898, and met in 1908 
by the founding of the Sleeping Sickness Bureau. By a 
natural process of expansion and adaptation this became 
the Bureau of Hygiene and Tropical Diseases, and the 
pioneer of the chain of similar information bureaux later 
established to serve in various ways the interests of the 
British Empire. 

It has been said of our colonial policy that improve- 
ments usually follow a tragedy instead of being made 
in time to prevent it. Certainly the founding of the 
Sleeping Sickness Bureau followed tragic circumstances. 
In 1901 the Foreign Office received a report of a wide- 
spread epidemic of sleeping sickness in Uganda from 
which some 20,000 natives had already died and many 
thousands more were dying in one district alone. Scien- 
tific commissions were sent out to investigate, and, 
though some progress was made in determining the cause 
of the disease and the nature of the fly responsible for 
its transmission, the disease spread through the Belgian 
and French Congo, German Hast Africa and Rhodesia 
and menaced the Sudan and Nyasaland. Alarmed at a 
prospect which threatened to exterminate the populations 
of whole areas of tropical Africa, the European govern- 
ments concerned convened a conference of administrative 
and scientific representatives in London in June, 1907, 
to formulate concerted measures against the disease. 
One proposal made at this conference was that an inter- 
national central bureau be established to collect and 
distribute information about sleeping’ sickness, but it 
préved impossible to reach a general agreement for 
international coéperation, and the conference broke up. 
The British Colonial Office, unwilling to let this proposal 
drop, decided to establish in London a national bureau 
to serve as far as possible the same purposes as those 
envisaged for the international one. Thus as an emer- 
gency measure to deal with a threatened disaster in 
tropical Africa the Sleeping Sickness Bureau came into 
being in 1908 under the wegis of the Colonial Office. 

The main function of the new bureau was: “to 
collect from all sources information regarding sleeping 
sickness; to collate, condense and where necessary 
translate this information ; and to distribute it as widely 
and quickly as possible among those engaged in combating 
the disease.’”’ The bureau was made responsible for 
issuing two categories of publications—-scientific publica- 
tions for research workers and medical administrators in 
the infected districts, and less technical publications for 
Government officials, missionaries and others working in 
these districts. The bureau’s first scientific publication 
appeared in October, 1908, as the Sleeping Sickness 
Bulletin, which in its forty numbers published up to 
September, 1912, summarised the previous and current 
papers on trypanosomiasis from field and laboratory. 
An exhaustive , bibliography, containing nearly 1900 
references to original papers on the disease written 
before April, 1909, was also prepared. 

One task allotted to the Sleeping Sickness Bureau was 
the preparation of maps of tropical Africa to show the 
distribution of trypanosomiasis and of the different 
species of blood-sucking insects suspected of conveying it. 
Few records were available for making the fly maps, 
and Dr. Bagshawe’s request, as director of the bureau, 
that the Colonial Office should send special entomological 
officers to Africa to investigate the fly distribution, 


* Based on a paper read to the British Society for International 
Bibliography on Oct. 26, 1943. 
1. HM Stationery Office, 1943. 
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helped to bring about the formation of an Entomological 
Research Committee in 1909, which in its turn led in 
1913 to the establishment of the Imperial Bureau of 
Entomology. In 1918 a proposal took shape to form 
an Imperial Mycological Bureau, with similar functions, 
and the value to agricultural research of these two 
bureaux led to the establishment in 1929 and subsequent 
years of other Imperial agricultural bureaux. The 
Sleeping Sickness Bureau may therefore claim to be the 
prototype on which the bureau system was modelled. In 
1911 the Colonial Office extended the bureau's interest to 
kala azar, and a year later its scope was further enlarged 
to include all tropical diseases, its name was changed to 
Tropical Diseases Bureau, and it began publication of 
the Tropical Diseases Bulletin, the only comprehensive 
review in this field of science. 

The emergence of a definite hygiene side to the work 
of the Tropical Diseases Byreau came in 1914 with the 
issue of the first of a series of special sanitation numbers 
in its Bulletin. These were published as_ separate 
supplements from 1920 to 1925, and in 1926 gave place 
to the Bulletin of Hygiene, which covers the whole field 
of public health activities, not only in tropical countries 
but also in the Dominions and at home. Details of 
medical progress in the colonies are not always easy of 
access. Valuable records are contained in reports issued 
by the colonial governments, but these are available in 
very few libraries and are so numerous that it is a 
tedious task to bring together the information they 
contain on any particular subject. The bureau there- 
fore summarises the medical reports of all the colonies 
in an annual supplement to the Tropical Diseases 
Bulletin. 

In 1938, when war seemed imminent, the bureau 
envisaged the possibility of producing a bulletin on the 
medical problems of war. When therefore in 1940, at 
the request of the Director-General of Army Medical 
Services, the Medical Research Council asked the bureau 
to edit a Bulletin of War Medicine, the preliminary plans 
were already well advanced, and the first issue was 
ready in September, 1940. Since then it has kept the 
medical men of the British and Allied armed forces and 
of the Emergency Medical Service in touch with advances 
in medical science in relation to war. Here, as in its 
other publications, the bureau maintains an international 
outlook and contrives to overcome the language dftffi- 
culties; papers in Russian, German, French, Spanish, 
Portuguese, Italian and Dutch are regularly noticed, as 
well as those in some of the less known languages such 
as Japanese, whenever this is possible to arrange. The 
journals from which abstracts have been prepared are 
preserved in the library of the London School of Hygiene 
and Tropical Medicine, where they are classified accord- 
ing to a scheme devised by Mr. C. C. Barnard,? the school 
librarian. 

* * 


Apart from its bulletins, the bureau receives and 
answers many inquiries direct. From. its classified 
records going back over a number of years it supplies a 
considerable amount of information to the Services and 
other bodies, in addition to the information on tropical 
diseases and public health matters which is constantly 
required. In the immediate postwar period there will 
be an urgent need to intensify the study of the epidemio- 
logy and phenomena of disease and the means of effec- 
tively building up and preserving the health of stricken 
communities. International effort will have to be 
coérdinated and information will need to be collected by 
central agencies for distribution to all engaged on this 
work. To quote from Dr. Hugh H. Smith,? of the 
Rockefeller. Foundation: ‘‘ The great Powers emerging 
victorious from this war must share for a long time the 
responsibility of those nations whose health organisa- 
tions have been broken and disorganised.’’ The service 
of information which the bureau system in this country 
can offer—ready to hand and founded on long experience 
—may prove one of the most valuable contributions of 
the a Commonwealth to the building of a new 
world. 


2. A Classification for Medical Libraries, London, 1936. 
3. The rdle of epidemiology in the post-war world. Adrancement 
of Science, Jan, 1942, vol. 1, no. 5, Science and World Order, 
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MEDICINE AND THE LAW 


Function of a Medical Assessor 

A RECENT decision on a workmen’s compensation case 
has thrown light on the duties of medical assessors. The 
employers had successfully applied to the county court 
for a review of their weekly payments on the ground that 
the man’s continuing incapacity was due to his unrea- 
sonable refusal to undergo a further surgical operation. 
In the final appeal the House of Lords has ruled that there 
was no evidence of unreasonable refusal ; to this aspect 
of the case a further reference will be possible when a 
fuller report of the decision is published. Meanwhile the 
significant facts are that the county court judge was sit- 
ting with a medical assessor, and that, during the final 
speech of counsel for the employers, it occurred to the 
judge or to the assessor that a medical examination of the 
workman might assist the court to determine the issue. 
Thereupon an examination was made, out of court and 
in private, and it was clear that the judge, in making 
up his mind, was influenced by the advice received from 
the assessor. This, says the Lord Chancellor, was an 
impropriety. The assessor’s view, based on a private 
examination, should not have been introduced into the 
case ; as the judge avowed that his decision was based 
on the assessor’s advice, the decision could not stand. 
There was, it seems, no obligation on the workman to 
submit himself for examination by the assessor, even 
though the particular assessor was one of the panel of 
medical referees. It is not clear whether counsel for the 
workman made any protest at the time. te 

A medical assessor, says Lord Simon, is like any other 
assessor. He is an expert available for the judge to 
consult if the court needs help in appreciating the effect 
and meaning of technical evidence. An assessor has 
no right, one may infer, to ask a witness any question 
himself. He may, in Lord Simon’s view, suggest to the 
judge in a proper case some question which the judge can 
put to an expert witness in order to test the witness’s 
opinion or to elucidate kis meaning. And the judge may 
consult the assessor as to the proper technical inference 
to be drawn from proved facts or as to the extent of the 
difference between seemingly contradictory conclusions 
reached by experts. But an assessor must not be treated 
as an unsworn witness in the special confidence of the 
judge. To treat him as a witness whose testimony 
cannot be challenged by cross-examination is to mis- 
understand his true functions. The point is, of course, 
the more important because it may not be possible for 
the parties to appreciate the effect of that testimony 
until judgment has been delivered. 

In Brita tke legislature has made up its mind that the 
disputed facts in workmen’s compensation shall be form- 
ally determined in a court of law instead of being referred, 
in so far as the issues are a matter of expert medical or 
surgical opinion, to medical or surgical experts. In other 
fields of jurisdiction the power to decide facts has been 
conceded—as, for instance, in the matter of disability 
pensions—to a “ quasi-judicial’? or even an entirely 
non-judicial tribunal. Some reformers have suggested 
that an issue like the refusal of a workman to undergo an 
operation might be decided by a panel of surgeons. The 
House of Lords judgment emphasises the fact that we 
are not yet approaching any such reform. It was a 
commonsense proposal by the county court judge that 
his assessor should examine the workman. The timing 
of it, however, was wrong. And, whether or no it was 
a fatal mistake of the court to require the examination 
at all, the House of Lords could not perhaps have inter- 
fered if the county court judge had not made it clear that 
he was following the opinion reached by the assessor at 
the private eleventh-hour examination. Many a county 
court judge, one may assume, is influenced by impressions 
received privately from a medical assessor—impressions 
on which counsel would have liked to cross-examine. 

Women Suicides 

At the trial of Flying-Officer Croft at Winchester 
assizes for the murder of a WAAF corporal in Cornwall 
the question was whether the accused shot the girl or 
whether she committed suicide. It was hardly disputed 
that the officer, a married man, had become infatuated 
withthe girl, that his letters showed him to be jealous of her, 
and that, while they were together in a summer-house, 
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she received fatal bullet-wounds in the head and left 
breast inflicted by his service revolver. He contended 
though in law it is an imperfect defence) that they had 
made a “ suicide pact,’’ that she had shot herself and that 
he had then failed to carry out his own part. 

A pathologist gave evidence that medical experience 
favoured the opinion that women who committed 
suicide rarely used a firearm ; if they did use one, they 
seldom aimed it at their heads. Women, he thought, had 
an instinctive desire to avoid disfigurement. Men, on 
the other hand, mostly shot themselves in the head. 
He was asked by Mr. Justice Humphreys how many 
cases he had known of a woman committing suieide by 
shooting herself. The witness had known of none. 
Whence then, asked the judge, comes this evidence that 
a woman rarely fires at her head? ‘‘ From popular 
knowledge,”’ replied the witness. It would be interesting to 
know whether statistics throw any light on the question. 
Female crime has been diminishing for many years and 
the records of female suicide are not voluminous. The 
pathologist, who had tested the effect of bullets on the 
dead girl’s skirt, expressed the view that the revolver 
was at least six inches away from her tunic when the 
chest wound was inflicted and at least a foot away in 
respect of the head wound. ‘The defence suggested that 
the girl might have shot herself in the chest while leaning 
forward in a sitting position and then caused the head 
wound by falling forward on the revolver. The jury, 
after 20 minutes’ consultation, found a verdict of guilty. 


ECONOMY IN DRUGS 

THe Therapeutic Requirements Committee of the 
Medical Research Council is revising its War’ Memo 
No. 3, Economy in the Use of Drugs in War-time. Drugs 
are again to be classified into three groups—(A) those 
whose use is unrestrictéd because they are either essential 
or readily available ; (B) those which are essential only 
for certain purposes and should be used with strict 
economy ; and (C) non-essential drugs whose importation 
or manufacture for home use is not justified in war-time. 
The main changes and additions will be as follows. 

Group A.—Acetomenaphthone, amylene hydrate, arsphen- 
oxide (mapharside), brilliant green, calcium phosphate, 
crystal violet, ethisterone, concentrated solution of ethyl 
nitrite, hexeestrol, lethane, lonchocarpus, methyltestosterone, 
detoxicated staphylococcal toxin, papaveretum, papaverine 
and its salts, pentamidine, ‘ Pentothal sodium,’ pethidine 
hydrochloride, pheniodol, picrotoxin, potassium bicarbonate, 
bromide, hydroxide, iodide, nitrate and sulphurated potash, 
propamidine, ‘Prostigmin,’ sodium metabisulphate and 
morrhuate, stilbamidine, terpineol, testosterone and testo- 
sterone propionate, theophylline sodium acetate, thiouracil, 
tribromomethylic alcohol and wood alcohols. 

Group B.—Acetylsalic¥lic acid, alcohol, androsterone, 
bismuth subgallate, codeine, eschatin, eucalyptol, ipomea, 
kino, krameria, lobelia, lobeline, menthol, mepacrine hydro- 
chloride and methanosulphonate, oils of anise, cade, camphor, 
cardamoms, caraway, cinnamon, clove, dill, hydnocarpus, 
lemon, peppermint and turpentine, vitaminised oil, pamaquin, 
phenylmercuric acetate and nitrate, potassium chlorate, 
citrate and permanganate, pyrethrum, quinidine sulphate, 
quinine salts, riboflavin, ricinoleic acid, scammony resin, 
sodium perborate and tauroglycocholate, strophanthus, 
sueccinylsulphathiazole, sulphamezathine, purified tale, thymol, 
totaquine, urethrane and zine peroxide. : 

Group C.—Dienestrol, ethinylandrostenediol, solution of 
hamamelis, methylandrostenediol, syrup of iron phosphate 
with strychnine, and vitamin E. 

Strict economy is essentiak in aspirin and alcohol. 
Pharmacists now substitute liquid extracts or other 
equivalent preparations for tinctures ordered on NHI 
prescriptions unless the prescription is marked ‘ no 
substitutes,’ but they still dispense tinctures for private 
patients ; doctors will be contributing to the war effort 
if they take the trouble to find out the non-alcoholic 
equivalents of their favourite tinctures, and omit them 
wherever possible from their prescriptions. 

¢ Cinchona, totaquine and quinine salts, mepacrine and 
pamaquine are now reserved for the treatment of 
malaria, quinidine is reserved for cardiac arryhthmias, 
and desoxycorticosterone acetate for Addison’s disease. 
Supplies of sulphasuxidine (succinylsulphathiazole) and 
sulphamezathine are limited. Vitaminised oil is now scarce, 
and is no longer suggested as a substitute for cod-liver oil. 
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A Running Commentary by Peripatetic Correspondents 


EXAMINING has a high educational value. I do not 
mean the mere acquisition of experience and an under- 
standing of students’ difficulties as reflected in their 
approach to problems, although this is of no small advan- 
tage to one who aspires to teach medicine. I mean a 
more direct personal education. In fact, whenever I wish 
for instruction on a particular subject I set it as a 
question in an examination paper and rarely do I fail 
to profit. The intensive application demanded by the 
impending ordeal brings out the gist of current know- 
ledge even if it is frequently presented in a relatively 
illegible and unreadable form. Moreover we tap the 
resources of every educational centre in the United 
Kingdom and even further. 

There was a time when in my pride I scoffed at the 
idea that I could learn from juniors, especially in funda- 
mentals. Now through their instigation I often resort te 
reference works and find that there is a good deal that I 
ought to have known or thought that I knew. Recently, 
we set a question on diverticulitis. One candidate startled 
me by hisopeningsentences: ‘‘ Diverticulum meansa house 
‘of ill-fame by the wayside. And in the colon when their 
contents become impacted that is indeed what they are.”’ 
I had welcomed this as one of the unexpected witticisms 
that too seldom relieve the gloom of wearisome marking, 
and had designed it for cold storage and future use. But 
on its appearance in a second paper, with the variant, “‘and 
they live up to their reputation,’’ | consulted apprepriate 
authorities to discover that some such meaning was 
current in the 17th century. Our candidates are im- 
personal numbers, otherwise investigation would surely 
have led to the discovery of a common teacher who had 
Been working off a bit of his classical lore. 

I think we ought to combine to discourage the use of 
certain clichés. Why do we allow our students to describe 
the sufferer from angina pectoris as experiencing a “* sen- 
sation of impending dissolution ’’ ? I suppose the term 
is defensible in this connexion but it seems to me 
singularly inappropriate. Incidentally one candidate’s 
summary of treatment was that “the clothes should 
be loosened and all the windows opened,’’ which was 
reminiscent to me of the good old Dickensian lumbering 
humour in the style of the ‘ flood of tears and a Sedan 
chair’? * He observed that the constant danger of 
sudden death should not be impressed upon the patient 
and that his life should be so ordered that he was un- 
worried. I was amused to note that ‘‘ unmarried ”’ had 
been erased, and I wondered if a little superficial psycho- 
analysis would have revealed something in this candidate’s 
psychopathology of everyday life. 

Then there is the ‘“‘ bell-sound ”’ in pneumothorax. I 
think I know what this is, so I can only conclude that I 
am no campanologist. One poetical candidate said it 
has the sound of church bells across the sea; another, 
more prosaic, described it as the clanging of pails at the 
bottom of a deep well. The wise one says “ the sound is 
characteristic,” as if to suggest a camaraderie with his 
examiner, an acceptance of his acquaintance with the 
sound, or contempt for his ignorance if he does not know. 

* * * 


I never make a spelling mistake, or, as the Captain of 
the Pinafore compromised, hardly ever. And _ this 
accomplishment seems somewhat surprising in one who 
is conscious of a particularly poor visual memory. It 
seems as if the element of interest is sufficient to over- 
come a physiological disadvantage when applied in some 
highly specialised direction ; or is it begging the question 
to accept fatalistically a constitutional imperfection ? 
It must be lack of interest which explains the generally 
bad spelling of examinees, who as potential members of 
a cultured profession are presumably reasonably educated 
and who certainly read enough to familiarise themselves 
with the appearance of common technical words. I 
have been at some pains to consider orthography (or 
should I say dysgraphy ?) as presented by some 130 
candidates. They perpetrate pretty freely the common- 
place errors—the ie and the ei words, for instance. 
Accomodate, developement, occurence and embarrasment 
have at least an even-money chance. Occassionally, 
difficiency, inoccuous, insiduous and preceeded gain dis- 
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a 
honourable mention. But what surprises me is the 
frequency with which syphylis appears: one would 
have thought that its daily appearance in our newspapers 
ought to have stamped it with certainty. Vomeitting, 
apetite, diptheria, inflamation and hemmorage—the last 
with several queer variants—are the outstanding 
technical offenders. Abscence is so common that I 
suspect it arises from recollection of abscess. When I 
see thysis and clinitian 1 can only presume a relation to 
phonetic spelling though surely nobody teaches this 
nowadays. 

But what with basic English and correspondents to 
the Times advocating the free and easy system of 
spelling just as you please, I am certainly démodé. 

* x * 

I suppose that, sooner or later, every doctor is asked 
why faith-healers and others of that kind can cure cases 
which by our standards are incurable. If we completely 
pooh-pooh stories of such successes we are treading on 
dangerous ground, because, without any irreverence, the 
dividing line between modern religious miracles and the 
more prosaic work of Mr. Y up the road is far from well 
defined. I feel that there are enough well-authenticated 
instances of true faith-healing to prevent our being 
dogmatic, but that the wonderful opportunities given 
to charlatans have tended to bring the whole art into 
disrepute. To such queries I usually make this answer, 
which is by no means original. If Dr. X cures his patient 
it is taken, quite rightly, as a matter of course. If he 
fails to do so, the patient has no particular reasen for 
concealing his doctor’s failure ; he may, if of a complain- 
ing nature, even give it considerable publicity. If, on 
the other hand, the patient consults the faith-healer 
Mr. Y and the latter improves his condition the event is 
sufficiently noteworthy to be cried from the roof-tops— 
particularly if orthodox medicine had previously failed. 
This is perhaps right and proper, credit being given where 
it is due. Even Mr. Y has his failures, however, but the 
large numbers who slink away from his door, disillusioned 
and much the poorer, are unlikely even to admit their 
foolishness. Thus, with only one side of the story being 
told, may arise the myth of infallibility. 

My brother was travelling in a bus one day. Behind 
him were two men, conversing in loud tones. 
them had a brother called Tom and it was the fortunes 
of the latter which were occupying their attention. Tom 
had been crippled in an industrial accident. His final 
disability was considerable and he walked with crutches. 
He had consulted many specialists but one and all had 
shaken their heads and said that no more could be done 
for him. They were very sympathetic—but also very 
definite. Apparently Tom was not one to take this 
lying down, and when he heard of a faith-healer who 
enjoyed a considerable local reputation he decided to 
consult him. This faith-healer could have had little 
faith in human nature for he demanded a substantial 
deposit before accepting the case. He then talked for a 
long while and convinced Tom that his faith was at a 
very low ebb, and that many visits would be necessary 
in which to build it up to the required level for a cure. 
He must have been very convincing because the un- 
fortunate patient struggled to and fro over a long period 
By working-man’s standards these visits were expensive 
but, as Tom had accepted a lump sum in compensation 
for his injury, he had * a bit of brass in hand ”’ and was 
prepared to carry on—as of course was the faith-healer. 
At last the day came for the test of faith, and, in the 
words of the narrator, ‘‘ Aud Tom went in and faith- 
healer chap says ‘ Well Tom—has tha faith lad ?’ 
and Tom he says ‘ Ay—a has faith.’ So faith-healer 
stands Tom, crutches an ‘all, in t’middle of room and 
moves to side. ‘Now Tom,’ he says, speaking very 
solemn, ‘ will thy faith support thee ?” and Tom, a bit 
doubtful like, says ‘ Ay—a reckon so.’ ‘ Well then,’ 
says faith-healer, ‘ throw away thy right crutch’ and 
Tom throws it away. ‘ Now thy left crutch,’ and away 
that goes too—and Tom he sways something horrible, 
Faith-healer he holds out his hands and beckons. *‘ Come 
Tom,’ he cries, ‘have faith and walk to me.’”’ At this 
climactic moment the companion of the speaker, all 
agog, interjected ‘‘ An’ did e?” “ Nay,” said the 
storyteller, “‘he fell on bis ————.” From this story 
my brother gained instruction which I am glad to 
hand on. 


One of 
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THE COLLEGES AND CONSULTANTS 
Srr,—In March, 1943, at the invitation of the Ministe: 
of Health, the Royal Colleges combined with the Britis! 
Medical Association and other bodies to form a Repre- 
sentative Committee in order to discuss with th+ 
Minister the formation of a comprehensive medica! 
service. Apart from the common duty of planning 
this service for the country, the colleges have a particular 
responsibility in regard to the consultant and specialist 
servicés, and we think it right to explain what we have 
done to discharge that responsibility. 

In the first place when the standing joint committe: 
of the three Royal Colleges requires information and 
advice in matters concerning the special branches of 
medicine and surgery, it refers to the official bodies 
representing those branches. 

The college members of the Representative Committee 
are briefed and advised by an existing committee of 
the colleges. This committee consists of: (1) 13 repre- 
sentatives of the Royal Colleges ; (2) 2 representatives 
nominated by the teaching hospitals of each university 
in England, Wales and Northern Ireland ; (3) 11 repre- 
sentatives from the non-teaching hospitals; and (4) 
1 representative from each of the specialities. This 
committee, apart from its representative character, 
provides machinery for referring questions to its con- 
stituent bodies—an essential provision, in our judgment, 
of any committee which sets out to give adyice on such 
important matters as terms and conditions of service. 

By these means the colleges hope to keep in touch 
with the views of consultants and specialists throughout 
the country, so that they may give effect to them in 
any action they may take. 

The colleges have also taken steps to ascertain what 
consultants and specialists are available at the present 
time. It is clear that the Minister of Health must 
know how many consultants there are and where ‘they 
are available, and he is having a survey made under 
the. direct auspices of the Royal Colleges, who are 
acting in this matter in codperation with the universities 
and representatives of the British Medical Association. 
The result of this survey will not be published ; it is 
for the personal guidance of the Minister. 

Previously, the colleges had laid down certain stan- 
dards which they thought should be required of any 
practitioner who wished to become a consultant in the 
future. These criteria are not meant to be retrospective. 
They will only affect those taking up consultant work 
in time to come. The only criterion required now is 
that a man is accepted as a consultant by the prac- 
titioners in his neighbourhood. Each district is there- 
fore being asked to supply the necessary information. 

In our view, the services of every consultant who is 
now recognised as such by the profession in his neigh- 
bourhood will be needed in any consultant service that 
may be set up after the war. We think it probable that 
provision may be made which will enable practitioners 
who hitherto have not been exclusively engaged in 
consulting practice to devote themselves solely to con- 
sulting work. MoRAN, 

President of the Royal College of Physicians. 
ALFRED WEBB-JOHNSON, 
President of the Royal College of Surgeons. 
EARDLEY HOLLAND, 
President of the Royal College of Obstetri- 
tians and Gynecologists. 


London. 


MENTAL HEALTH SERVICE 
Sirn.—We viewed with grave misgiving the proposals 
for a mental health service submitted by the council of 
the Royal Medico-Psychological Association to the 
quarterly meeting on Nov. 24 (Lancet, Dec. 11, p. 745). 
These proposals have now been referred to a broad com- 
mittee representative of psychiatrists of every kind. 


_In our view the service for mental health must be cons 


sidered in conjunction with any scheme which may be 
proposed for the health service in general, and no detailed 
plans should be made separately from such a scheme. 
We submit the following comments. 

General.—The proposals would aggravate the present 
separation of general and psychiatric medicine by creating 
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a dual service, the mental side having separate adminis- 
tration at all levels from local to national. Whilst we 
agree that medical training in psychiatry is at present 
inadequate, the proposals would mean the lengthening 
of the medical curriculum at a time when all are agreed 
that it should be simplified. The aim should not be to 
make all doctors ‘‘ specialists’ in psychiatry, but to 
ensure that all doctors can confidently diagnose a case as 
psychiatric or non-psychiatric, and realise their own 
limitations in the field of mental treatment. 

Psychosis and psychoneurosis.—The history of the past 
50 years proves that psychiatry cannot develop fully in 
isolation from general medicine. Although the mental 
hospital will always contain the majority of beds, most 
of these will be devoted to long-term cases and persons 
with gross behaviour disorder. Apart from small ad- 
mission blocks (constituting no more than 5% of beds) 
this is the only purpose for which most existing buildings 
are suitable. For acute treatment the psychiatric clinic 
of the general hospital must be the main unit and should 
be the headquarters of the psychiatric service. This does 
not imply that the staff of the mental hospital must 
remain permanently at the mental hospital and deal 
only with chronic cases. 

Mere tampering with the Lunacy Act and the Mental 
Treatment Act and euphemistic changing of names 
cannot lift psychiatry out of the rut into which the 1890 
act has driven it. A new act should be framed separating 
the legal and clinical aspects, the latter being made part 
of the general health service. The former should be the 
sole function of a new ‘‘ Board of Control,’’ who should be 
responsible for detention of patients unwilling to receive 
treatment voluntarily. The clinical psychiatrist should 
be relieved of all details of this work. 

Mental deficiency and child guidance.—These must be 
branches both of the psychiatric service and of any 
service for child health. So far as the treatment of 
mental deficiency is concerned, this is educational and 
should be the responsibility of the education authorities 
under guidance of psychiatrists. On reaching school 
leaving age, the children would be either placed in 
suitable employment or dealt with at mental deficiency 
institutions for adults only. Child guidance clinics, being 
mainly psychotherapeutic, would most efficiently be 
established at the general hospital psychiatric clinic. 

Hueu T. KIRKLAND. 

Birmingham. F, A. BLEADEN. 


BOUNTEOUS NATURE AND OVER-NUTRITION 

Sm,—It is well known that the reserve power of the 
various organs in ordinary healthy young adults is very 
great. Destruction or excision of one kidney does not 
bring on uremia provided that the remaining kidney 
functions well. Animal experiments and results of 
operations in human beings show that a great portion of 
the liver or the pancreas can be removed without produc- 
ing signs of insufficiency of the organ in question. 
Recovery may take place after destruction of a large area 
of the skin from burns in human beings. Men with very 
small testes or with only one testis can procreate and 
show no signs of eunuchoidism. Healthy young adults 
seldom call upon all the reserve power of their hearts, 
and I would say that most persons practically never 
fully develop and enjoy the reserve power of which their 
brains—‘‘ the organs of their minds ’’—are capable. We 
need hardly mention the obvious reserve power of our 
normal endocrine organs—e.g., the thyroid gland and the 
pancreatic islets. 

In ordinary life all the reserve power of the above-men- 
tioned organs is seldom or never called upon, but with the 
digestive and associated metabolic functions of the body 
the same cannot be said. Though the results of total 
colectomies and subtotal gastrectomies and resections 
of parts of the small intestine show that the resérve power 
of the alimentary apparatus of the body must be enor- 
mous, yetin prosperous times when bountiful nature under 
human supervision offers abundance of food, in quantity 
and variety, these functions are not rarely strained to the 
uttermost. Many persons from childhood onwards live 
the life of ‘‘ digestive athletes ’’—sometimes in addition 
drinking the maximum amount of alcohol thet they can 
“stand ”’ (but with this latter point I am not concerned 
at present). The muscular system—owing to relatively 
sedentary occupations, &c.—usually fails to keep pace in 
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helping to use up this unnecessary intake of food. Over- 
abundance of ‘‘ fuel ’’ causes incomplete combustion as 
well as total excess of waste products, tending in the 
long run to overwork and permanently damage the 
metabolic and excretory organs concerned. Who can 
doubt that such considerations do not often, at least in 
part, explain the gradual development in middle life of 
obesity, diabetes mellitus, high blood-pressure and 
chronic gouty, arteriosclerotic and nephritic troubles, 
especially when there is already an inborn (possibly 
familial) predisposition ? 

No wonder then that war-time conditions—by limit- 
ing the intake of food and by increasing (in various 
ways) the output of energy, thus necessitating more 
perfect metabolism—improve the health of many per- 
sons. During the last war at a hostel for foreign soldiers 
on leave I saw a notice somewhat like: ‘‘ Mangez bien, 
mais ne gaspillez pas.’’ A similar notice might be more 
appropriately posted up in peace-time in many houses 
of all civilised countries. Somewhat altered popular 
habits with regard to excess in eating (as well as in alcoho- 
lic drinks) have already probably contributed towards 
the modern increased average life expectancy for adults. 

I do not, however, wish to overestimate the bad effects 
of what I call over nutrition, which in reality is rather a 
kind of wrong nutrition. Brain workers, even when they 
take next to no muscular exercise, must of course not 
be ‘‘ starved.’’ They often feel the need for stimulating 
food. A lady told me that her husband required a great 
deal of meat, because he was a brain worker! Frequent 
and very small meals do really help to stimulate seden- 
tary writers and brain workers, certainly more so than 
the customary regular full meals. I believe that the 
craving for food often felt when a continued effort has to 
be made in writing a long article or book (especially by 
those who are not authors by profession) is natural 
enough, but should of course not be satisfied by large 
amounts of butchers’ meat. A well-known medical 
author on a subject connected with diet once told me 
that, when finishing a book or article, he had himself 
derived great help by temporarily leaving his ordinary 
work in London and living in a quiet place on a diet 
with cheese as an important constituent. 

It seems that overeating by some brain workers is due 
to a call by the tired brain for food and stimulation, but 
doubtless the satisfying of this call by large (and meaty) 
meals is a great mistake and may be finally disastrous if 
long continued. For temporary reading and writing at 
night stimulation by coffee or tea used to be mostr 
frequently resorted to, but I think that plain milk choco- 
late (always easily obtainable in peace-time) is generally 
more useful (at least to ‘‘ small eaters ’’) and less likely to 
disturb subsequent sleep. Some day perhaps a vitamin 
or special substance will be discovered for brain work, 
which will get rid of the peculiar craving for food, 
which in some cases becomes tiresome. It seems that 
the temporarily overworked brain demands amuch larger 
quantity of food than what at the time is required by 
the rest of the body in the hope (if 1 may so express my 
meaning) that it may extract from this quantity a 
minute but sufficient amount of some precious substance 
which will act towards it like a vitamin and stimulant. 

Harley Street. W.1, F. PARKES WEBER. 


PRIMARY PULMONARY TUBERCULOSIS 

Sir.—In his article of Dec. 25 Dr. Murray makes 
several statements which I should not be prepared to 
accept. I would challenge especially his sentence— 
** Six to eight weeks’ rest is likely to give sufficient time 
for the lesions to become encapsulated ’’—if by this he 
implies that no further rest is necessary in all cases. 
This would be a dangerous doctrine for many children 
under 5, although the time given is probably safe for a 
number of cases over that age. To quote from Sweany’s 
Age Morphology of Primary Tubercles (Springfield 1941) 
—‘* It may be stated that any lesion that is large in size 
and not well calcified is potentially dangerous ’’—and 
calcification takes a much longer time to occur than 
encapsulation. 

I write from a hospital through which pass yearly some 
300-400 children with primary tuberculosis. Among 
these occur quite frequent complications—lobar atelec- 
tases, pleural effusions; and less frequent—chronic 
miliary disease, bronchogenic spread, localised hemic 
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believe that these, which do not necessarily occur within 
2 months of infection, and also tuberculous meningitis 
(rather rare with us), would be much more common did 
we not pursue the policy of maintaining bed rest till the 
mediastinal glands were much smaller or showed signs 
of calcification. (This, almost invariably, means more 
than “ six to eight weeks’ rest.’’) Even then, admittedly, 
there is still danger of complications due to lingering 
infection and caseation in the glands. 
High for Children, 


rentwood, HURFORD. 


FAT DEFICIENCY -AND SCURFY SKIN 

Str,—Recently there has been some discussion as to 
whether a sufficiency of the essential unsaturated acids 
is supplied in eur diet under present conditions. 

When young rats are given, directly after weaning, a 
diet from which fat has been removed as completely 
as possible, they develop dry scaly skins, the effect being 
especially marked on the ankles and tails. Somewhat 
later, retardation of growth follows. These are the most 
characteristic symptoms of fat deficiency, though changes 
in the kidney and irregular ovulation have also been 
noted. Burr and Burr (J. biol. Chem. 1929, 82, 345; 
1930, 86, 587) showed that the condition could be cured 
by the addition of fats, and that the curative potency 
of any fat depended on its content of linoleic and linolenic 
acids. 

Hansen and his co-workers found in eczematous human 
subjects abnormally low iodine values for the serum fatty. 
acids, and Finnerud, Kister and Wiese (Arch. Derm. 
Syph. 1941, 44, 849) record that the skins of hospital 
patients in whom low iodine values of the serum fatty 
acids were observed showed distinct improvement when 
lard was added to the diet. There is also other evidence 
that some people with dry scurfy skins do respond to 
additional fat in the diet. Under war-time conditions 
many people are receiving a much diminished supply of 
fat and therefore of the essential unsaturated acids, and 
this might have been a factor in producing the dry 
seurfy skins that are occasionally met with. It was 
suggested that the substitution of margarine for butter 
might contribute to this deficiency, since the partial 
hardening of the fats used in the manufacture of mar- 
garine would diminish their linoleic content. Although 
this explanation appeared unlikely, an experiment was 
carried out in which a sample of butter provided by the 
National Institute for Research in Dairying was tested 
against a sample of margarine provided by Messrs. 
Lever Bros. 

Immediately after weaning, 16 rats were divided into 4 
groups, each group containing one female and three male 
rats, litter mates being in all cases compared. For 26 days 
they all received the fat-free diet and then the rats of each 
group received 0-1 g. fat for a further period of 115 days. 
The rats of group A were given Allan Blackia fat, which 
contains the lowest content of linoleic acid known in a natural 
fat and was kindly supplied by Professor Hilditch ; those of 
group B received butter, of group M margarine and of group 
L linseed oil. The results were as follows : 


TOTAL WEIGHT OF RATS IN EACH GROUP 


Weight (g.) 


on weaning ‘on fat ‘free. tatsh ree det pit 
A 124 227 605 378 
B 148 261 721 460 
L 145 252 824 572 
M 144 271 765 494 


A superior weight of the rats receiving linseed oil over the 
butter-fed rats was established in 5 weeks and over the 
margarine-fed rats in 6 weeks from the date on which the first 
doses of fats were given. 

Symptoms of scaly skin began to show themselves at the 
end of the second week of the fat-free diet. At the end of the 
experiment the skin of the rats receiving the linseed oil ap- 
peared quite normal. The ankles of the butter-fed rats were 
rather more scaly than those of the rats fed with margarine 
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po the t tails of the sabi fed were also rather more semntiiiiil 
In both these groups the scaly ankles and tails were very 
pronounced, though less so than in those given the Allan 
Blackia fat. Euler, Euler and Saberg have also found that 
margarine promotes better growth than butter fat (Arch. 
Chem. Min. Geol. 1942, 158, no. 8). 

The small differences between the groups M and B cannot 
be regarded as significant in view of the number of animals 
used but the differences between those fed on butter or mar- 
garine and those fed on linseed oil can certainly be regarded as 
conclusive. 

The substitution of margarine for butter in the diet 
cannot therefore be regarded as a factor in producing a 
dry scurfy skin condition. It is however possible that 
the decrease of the total amount of fat in the diet may, 
in cases of especial susceptibility, exert an unfavourable 
effect on the skin. 

Lister Institute, S.W.1. 


MINIATURE RADIOGRAPHY 

Sir,~—Dr. Bridge after reading my letter of Dec. 11 
expresses apprehension at some of my observations 
about the professional secrecy of the factory medical 
officer. Perhaps his own letter has supplied the answer 
when he states ‘‘it would only be permissible for a 
factory medical officer to convey information to any 
member of the management if he had first obtained the 
permission of the individual concerned.” I find nothing 
in my letter to suggest the contrary and in fact I did 
preface my remarks (as Dr. Bridge himself quotes) by 
the statement that the factory medical officer ‘‘ is under 
the same responsibility regarding medical secrecy as 
any other doctor.’”’ If therefore the factory medical 
officer conforms to this obligation, then surely he is 
obliged to first obtafn the permission of the individual 
before communicating with the management. I have 
certainly not misunderstood the factory medical officer. 
Let us avoid side issues and return the attention of 
readers to the live problems raised in my letter. 

London, W.1. NorMANn. P. HENDERSON. 


COMMON SENSE IN ANASTHETICS 

* Str,—Dr. Mallinson, in his paper of Dec. 4, suggested 
that ‘ Pentothal’ anwsthesia had advantages over ether 
anesthesia, but I am sure there must have been some 
mistake in the administration of ether with the Oxford 
vaporiser. Weare told that the shortest time to recover 
consciousness was fifteen minutes, for example, yet the 
whole design of the Oxford vaporiser is to give very light 
ether anesthesia. I frequently have patients talking in 
the passage immediately after leaving the theatre. I 
am reece unable to understand the average time in 
regaining consciousness being over two hours. In a 
recent series of five hundred cases with the vaporiser I 
have never seen such a case. This delay in recovery 
may explain the chest complications. I have been very 
free from such troubles. It is quite evident that the 
use of the Oxford vaporiser has not been understood. 

Now as to pentothal; this is really serious. Dr. 
Mallinson describes a successful series of patients operated 
on under pentothal anesthesia. He achieved what he 
set out.to do, but, with great respect, I would submit that 
his success was not due to his choice of an anesthetic 
agent but to his own skill. Finsterer with local anzs- 
thesia and Sebrecht with spinals achieved results equalled 
by few, excelled by none, but their results were not due 
to the anesthetic agent ‘used. It required respectively 
a Finsterer and a Sebrecht to excel. It is this ability 
to achieve outstanding results which denotes a great 
master, and these results are seldom emulated by ordinary 
people. There is very real danger that newly qualified 
practitioners, who have had the great benefit of watching 
the work of men of outstanding ability, may be deceived 
by the apparent ease and dexterity with which difficult 
techniques are demonstrated. Having recently suffered 
the harrowing exper rience of losing a fav ourite patient 
from primary cardiac failure, under pentothal anzs- 
thesia, I was constrained to make inquiries of my neigh- 
bours and I found that my experience was not altogether 
exceptional, but that there had been a number of deaths 
in my owrf@neighbourhood. 

Deaths and misadventures under intravenous anzs- 
thesia are becoming increasingly frequent. Sometimes 
I think death is preferable to misadventure. It must be 
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a thing to have toe to the of a child 
who has developed thrombosis following an injection) 
vhy his arm must be amputated. Intravenous anws- 
thesia is an extremely valuable method for special cases, 
but I do not believe that there is any way in which it can 
be made reasonably safe for general use. I do believe. 
judging from what I have personally observed, that 
intravenous anesthesia is far more dangerous than 
chloroform anesthesia, in the present state of our know- 
ledge, and unless this technique is to fall into universal 
disrepute it should be reserved rigidly for the full-time 
professional anesthetist. Figures for 1941, kindly 
supplied by the Registrar-General, support this con- 
tention. 


DEATHS UNDER OR ASSOCIATER WITH ANASTHESTA, 1941 


Males Females 
Chloroform * oe ee 21 
Ether and nitrous oxide only 638 
Chloroform and ether * 24 
ACE mixture * as ve 1 
Ether and ethyl chloride * oa 38 
Other mixtures chloroform ¢ or r ether t 15 
Ethyl] chloride * .. 5 
Nitrous oxide (alone) ae 44 
Barbiturates with nitrous oxide. Ke 5 
Barbiturates 
(alone or with cocaine or opium derivatives) 39  .. 22 
Cocaine and its preparations 
(without any of above) 38 
Miscellaneous 
(including combinations not 5 
Anesthetic not state a 15 
“465 370 
combinations with nitrous oxide but withgut other 
rng. 
+ Ineluding combinations with barbiturates, opium or cocaine 


derivatives ; and includes 5 males and 8 females for whom 


combinations with barbiturates were used. 

— one death (male) under ‘Omnopon’ and scopolamine 

alone. 

There will be those who will not agree and who will 
point to a successful series of x or y thousand cases, but 
did not the chloroformists of thirty years ago produce 
long series of successful cases ? Yet it is now admitted 
that chloroform is too dangerous for general use. A. M. 
Betcher, in a survey of the usefulness of pentothal in 
the US Army, concludes: ‘‘ The administration of 
pentothal sodium is safe in experienced hands only. 
and ether is the preferred anesthetic for administration 
by men of the training corps”’ (War Med. 1943, 4, 425) 

Flagg, in his excellent book, Art of Anesthesia, warns 
us “ that the volume of a single man’s experience is too 
small to form a true statistical estimate for use by others ”’ 
and we should heed this warning. No anzsthetic body 
of any kind in any country, since the Hyderabad Com- 
mission of 1891, has set out to discover the real risks 
attached to each anesthetic agent, and with the record 
of many deaths before us this is something of a reproach. 
It is very urgent that the Association of Anzsthetists 
should undertake a comprehensive investigation as to 
the relative safety of all drugs used in anesthesia. This 
should be done on a really large scale and it is vital that 
the practitioner of average ability should take part. 

It is useless to devise a technique that can only be 
successfully used by the full-time professional anzsthe- 
tists, when the -vast majority of anesthetics are still 
administered by general practitioners. 

New Barnet. JOHN ELAM. 


PRESERVATIVE IN INSULIN 


Sir,—Insulin manufacturers state that they can now 
no longer supply patients with insulin containing no 
preservative because all British manufacturers of insulin 
have agreed to discontinue altogether the manufacture 
and issue of insulin solution without preservative. 
This decision raises two important points : one medical, 
and the other turning on the right of manufacturers 
to alter the nature of essential medical products, in the 
manufacture of which they hold a monopoly, without 
permission from the Government. It is only due to the 
Government’s action that they are able to obtain their 
raw materials. 

The medical aspects of the addition of preservatives to 
insulin were long ago discussed in your columns (Lancet, 
1931, i, 996, 1053 and 1421) by clinicians of considerable 
distinction. All agreed in condemning, or being dubious 
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‘cough ormsputum or hemoptysis. 
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of, the wisdom of diabetics being forced to inject them- 
selves—once or twice daily for many years—with cresols 
or other toxic preservatives, however small the amounts. 
The British Pharmacopa@ia of 1932, however, made it 
compulsory for insulin BP to contain preservative in spite 
of insulin itself being a preservative. The 
were apparently rushed into this over-cautious decision 
because there had recently been bacterial contamination 
of antitoxic sera. The next Addendum (1936) carefully 
repealed the instruction to add preservative, though still 
permitting it. Presumably the instruction was with- 
drawn because many of the large London hospitals had 
given up insulin BP (Lancet, 1932, ii, 969) and were 
using the foreign preservative-free insulin in general use 
on the Continent, without any bad effects from bacterial 
contamination. 

It may be argued that no ill effects have followed the 
use of insulin containing cresol, though this ignores the 
experience of your correspondents in 1931 and M. M. O. 
Barrie’s results with animals (Quart. J. Pharm. 1936. 
9, 485). Unfortunately many patients who have had 
insulin for years do suffer from minor ills such as fatigue. 
paresthesiw, vascular changes, enlarged livers, &e. 
which, while they are most probably diabetic in origin, 
may well be accentuated or even caused by regular 
poisoning with small amounts of cresol. All minor ills 
of diabetics are too easily dismissed as diabetic. 

It seems that time has produced no arguments in 
favour of adding cresol to insulin while there are, prob- 
ably, arguments against it. Even in war manufacturers 
can hardly claim that adding preservative makes manu- 
facture easier. The addition is not part of the sterilising 
process but is only intended to prevent patients from 
contaminating their insulin—which, in fact, they do not 
do, judging by prewar experience here and abroad and 
the tacit implication of the 1986 BP Addendum. I feel a 
vigorous protest should be made against this arbitrary 
decision of the manufacturers of British insulin, both on 
medical grounds and because manufacturers have no 
right to control the treatment of patients. 


Wimpole Street, W.1. FRANKLIN BICKNELL. 


THE NURSE IN CHARGE 
Sir,—Considerable experience has shown me that 
tiredness and irritability are often evidence of com- 


mencing tuberculosis long before such symptoms as 
Yet how many nurses 
dare to go to the home sister saying they are just tired 
and irritable ? If they dare, the result is very unlikely 
to lead to the X-ray room, where,an early abnormality 
might be detected long before gross physical signs are 
present. 

Sometimes a nurse will go to a private or panel 
doctor on her day off, but is afraid to reveal the fact in 
the hospitai, and in any case is unlikely to get a full 
investigation. Such early cases often do not look ill 
and may not have a rise of temperature. 

If a nurse reports that she thinks her temperature is 
raised, the sister-in-charge jabs a thermometer in the 
mouth at 9 AM and if it registers 98-4° or less firmly assures 
the nurse that she is becoming neurotic. If the tem- 
perature were taken later in the day, it might be found 
to show a significant rise, especially if it is as high as 
98-4° in the morning. Yet how often is it checked 
again ? Many tubereulous patients with a persistently 
subnormal morning temperature have a regular evening 
rise to 99-2° or 100° which may last only for a few hours 
but may bé of the utmost importance. 

Yet one can understand how, under the existing 
hierarchy, the administrative nursing staff would feel 
angry at seeing a small queue of “ tired ’’ nurses waiting 
to see the medical officer on their own account. Who is 
to act as the chaperone, the necessity for which dis- 
tinguishes the institutional medical officer from the less 
conventional general practitioner ? The latter often has 
to risk his reputation by doing without, but gains 


considerably in establishing a confidence that is helpful 
to both doctor and patient. 

The position in hospital is admittedly difficult, but 
might be less dangerous to the junior nurse if sisters in 
charge could be persuaded to leave it to the medical 
officer to make a diagnosis of * 
after 
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works well in the Services and could be applied to civil 
hospital routine. It probably is the practice in some 
hospitals, but should be just as much a privilege of all 
nurses as is the Rushcliffe scale of salary. 

Pinewood Sanatorium, Berks. C. Fow Ler. 


POSTGRADUATE DEGREES 


Sirn.—We must all agree with A Service Medical 
Officer in your issue of Jan. 1 that many young men 
who have been taken into the Services have been denied 
the opportunity to take postgraduate courses and higher 
qualifications. But why, pray, is it ‘unjust’ for 
‘young people ”’ to take their MRCP within six months 
of qualifying ? Surely all honour to them if, under the 
shadow of the call-up, they can work hard enough to 
take an advanced examination at this early stage in 
their career. | have heard recently of several. prac- 
titioners in the Services who were qualified five or six 
years before the present war started, but who are now 
saying that they would have taken higher qualifications 
but for the war. Having obtained my qualifications in 
half this time | hope that “after the war’ recon- 
struction committees will treat such assertions with 
scepticism. 

I would like to point out also that both civil and 
military authorities have had to adopt a system of 
trainees ‘in order to fill their requirements of junior 
specialists. Moreover when | obtained the MRCP, of 
12 successful candidates 2 were women, and 5 were in 
the Services. 

While | sympathise with those practitioners in the 
Services who have experienced genuine hardship, I 
hope the mere fact of having served will never qualify 
a man for a postgraduate course for which he is ill fitted. 


Sam WELLER. 


THE NURSE’S PAY 


Srr,— Miss Armstrong in your issue of Dec. 18 last 
reviews the salaries recommended in the second report 
of the Rushcliffe Committee, and compares the salaries 
of male nurses with those of female nurses. Her facts 
are correct as far as they go, but there are other points 
which she neglects to mention : 


(a) No male nurse was a member of, or gave his opinion 


directly to, the Rushcliffe Committee. 

(b) Most female nurses are resident and receive emolu- 
ments valued variously between £100 and £200 p.a. 
tax free, a saving of between £30 and £60 a year at 
least. 

:) The hopeless prospects before male nurses are 
reflected in the fact that the Rushcliffe Committee 
did not recommend salary scales for ranks higher 
than that of superintendent nurse—since no such 
ranks existed. 


~ 


( 


STEPHEN HODKINSON, 
SRN, DN Lond, Nurse Teachers Certificate. 


Infectious Disease in England and Wales 
WEEK ENDED JAN. | 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2029; whooping-cough, 1509; diphtheria, 578 ; 
paratyphoid, 5; typhoid, 7; measles | (excluding 
rubella), 546; pneumonia (primary or influenzal), 1997 
(last week 2140); puerperal pyrexia, 150 ; cerebrospinal 
fever, 73; poliomyelitis, 6;  polio-encephalitis, 0 ; 
encephalitis lethargica, 3; dysentery, 89; ophthalmia 
neonatorum, 60. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Dec. 29 was 1818. During the 
previous week the following cases were admitted: scarlet fever, 
116; diphtheria, 36; measles, 23; whooping-cough, 61. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 1 (0) from 
measles. 14 (4) from whooping-cough, 10 (2) from 
diphtheria, 53 (7) from diarrhoea and enteritis under 
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Obituary 


MARTHA KIRKLAND GREGORY 
MB NZ, DO OXFD 


Dr. Betty Gregory, who died on Christmas day ai 
Oxford, qualified at Otago in 1932. After holding house- 
appointments in New Zealand she went to work in 
India, first under the Scots Mission at the Women’s 
Hospital, Ajmere, an institution with a high surgical! 
reputation throughout Rajputana, and later at the 
Lady Hardinge Medical College for Women. Delhi. 
where she was anesthetist and lecturer on pharmacology. 
and endeared herself to,Indian women, both students 
and patients, by her competent work and cheerful! 
personality. Dr. Grigor (as She then was) gave up he: 
post on marriage but returned to medicine when hei 
husband went on active service. She now concentrated 
on ophthalmology, taking the Oxford diploma and 
working under Miss Ida Mann at the Oxford Eye Hospital. 
As ophthalmologist to the Oxford Nutrition Survey he: 
interest was aroused in the ocular signs of dietary 
deficiency, and at the last session of the Oxford Ophthal 
mological Congress she reported her observations on 
the ocular criteria of deficiency of riboflavin. She died 
from a cerebral hemorrhage shortly after her husband's 
return to England, just as she was looking forward to 
setting up a home. 


JOHN BOURCHIER CLAMPETT MURDOCH 
MA, MB CAMB; CAPTAIN RAMC 


iui J. B. C. Murdoch who, 
died on active service in Uganda 
during December, was the elder son 
of Dr. John Murdoch of Croydon. 
He was born in 1908 and was edu- 
cated at Epsom College, Queen’s 
College, Cambridge, and CGuy’s 
Hospital. He qualified in 1933 
and took his Cambridge degree 
three years later. After holding 
a house-appointment at Guy’s in 
1935 he settled in practice in 
Addiscombe in partnership with Dr. 
Alex. Rose and Dr. J. L. Menzies. 
Murdoch joined the RAMC in 1941 
and spent his first year as medical 
officer to a battalion of the Grenadier Guards. He 
leaves a widow, Miss Joyce Allen al Tunbridge Wells, 
whom he married in 1939. 


GARDINER WILLIAM TROUTON 
MD DUBL, TD 


Dr. Trouton lived for half a century in the Sussex 
village of Rotherfield, where he practised until ten years 
ago. Educated at Trinity College, Dublin, he took an 
arts degree in 1880 and qualified in 1885.. When war 
came in 1914 he was no longer a young man, but for many 
years he had been surgeon to the West Kent (Queen’s 
Own) Yeomanry, and he served in’Egypt and Gallipoli. 
He was greatly interested in the welfare of old soldiers, 
and as founder of the Rotherfield branch of the British 
Legion remained its chairman till his death. In his 
practice he made happy use of an unlimited store of 
anecdotes and he was loved by the whole village. He 
died on Dec. 16 at the age of 85, leaving a widow and a 
family of five. His son is now a major‘in the Indian 
Army and one of his daughters is a medical practitioner 
in London. 


Continued from previous column 


two years, and 464 (53) from influenza. The figures 
in parentheses are those for London itself. 

Deaths from influenza have again dropped (690 last week). There 
were 22 fatal cases at Liverpool, 19 at-Sheffield, 16 at Birmingham, 
and 15 at Manchester. No other great town reported more than 9. 
The number of stillbirths notified during the week was 
181 (corresponding to a rate of 30 per thousand total 
births), including 16 in London. 
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THE LANCET | 
Notes and News 


MEDICAL EXPERIENCE IN MUNICIPAL HOSPITALS 

CROWDING of our medical schools hampers students in their 
training, and the restricted numbers of house-posts available 
inay force some of the newly qualified to launch into practice 
without sufficient experience as a resident. In a report to the 
Middlesex County Council, Dr. H. M. C. Macaulay, the county 
MOH, suggests that the council has an obligation to the 
community to see that its resources are made available for 
the traming of doctors. A hospital, he says cannot develop 
its efficiency fully unless teaching is going on in its wards and 
departments. Inquiring students ensure that physicians 
and surgeons are kept at the growing-point of their subjects, 
and a hospital with a school attached attracts the best men 
and women in medicine. So far there has been little organised 
teaching in the MCC medical service, though in one hospital 
coaching classes for the FRCS have been arranged. It would 
be possible, he thinks, to establish in the council’s hospitals 
postgraduate courses for Dominion and foreign graduates 
who wish to take higher qualifications, and refresher courses 
for general practitioners. Moreover, the service could offer 
some 60-70 house appointments to newly qualified men. 
[t might also provide appointments for young doctors return- 
ing from the Forces after the war. These men, Dr. Macaulay 
points out, though no longer students, may sometimes be 
medically somewhat immature. Many will be nearing thirty 
and some will be married; they will not be able to afford 
to take junior posts at the nominal rates paid to the newly 
qualified. He suggests that they might profit by the medical 
experience to be gained in such posts if subsidised so that they 
could meet their responsibilities. 


THE PHARMACIST AS HEALTH MISSIONARY 

Tue Pharmaceutical Society has pointed out that pharma- 
cists are well placed to second the efforts of the health depart- 
ments in educating the public to a higher standard of health. 
In codperation with the society, the Ministry of Health has 
now begun to issue, once a quarter, to all the 15,000 pharma- 
cists in the country a bulletin explaining the why and the 
wherefore of official health policy and official campaigns. 
“* We hope thus,”’ writes Sir Wilson Jameson, the chief medical 
oflicer, “to improve the pharmacist’s equipment for mis- 
sionary work in the cause of better health.” The first number 
of the bulletin, which is published as a four-page supplement 
to the Pharmaceutical Journal, contains articles on venereal 
diseases and droplet infections, together with shorter notes. 


HELP WHEN NEEDED 

THE third year of the Medical War Relief Fund has brought 
the total amount subscribed beyond its first objective of 
£50,000, and left it with a balance of nearly £36,000 in hand. 
New applications were few, for the lull in heavy aerial bom- 
bardment on the home front has continued ; but as fighting 
in Europe spreads appeals will probably increase and later 
demobilised medical officers will need help in re-establishing 
themselves in civil life. 

Between Sept. 1, 1942, and Aug. 31, 1943, over £3147 was 
awarded to 19 new applicants and £475 to 7 former bene- 
ficiaries. Almost all the new applicants were medical officers 
in the Services or dependants of medical officers killed in 
action or taken prisoner, and the following show something 
of the work that is being done : 

Mrs. A, wife of an officer in the RAMC with a large family of 
children and a much reduced income received a gift of £500; Mrs. 
b, a widow whose only son, an officer in the RAMC, had been posted 
as missing, and who had a daughter, aged 16, still at school was 
given an allowance of £100 per annum for three years; Mrs. C, 
widow of a medical officer killed on active service whose daughter, 
a talented university student, was unable, after the father’s death, 
to continue her education was awarded a grant of £40 a year for 
three years; Mrs. D, wife of a medical prisoner of war whose 
practice had suffered during his absence with the result that there 
was difficulty in meeting her son’s educational expenses received a 
cheque for £200, with the promise of a further £100 in six months ; 
Dr. E, was awarded £100 as temporary help after relinquishing his 
compission in one of the Services on medical grounds; and Dr. F, a 
married man with two children at school, who was in difficulty 
owing to loss of income on joining the RAMC was given £250. 

The committee gratefully acknowledges continued coépera- 
tion of the Royal Medical Benevolent Fund. 

When the need of medical prisoners of war for books became 
known, the British Medical Association provided a sum of 
money to buy books for the camps where some of its members 
were known to be prisoners. But it was thought that indi- 
vidual members of the profession at home would like to help 
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and, to avoid setting up a second medical war charity, this 
work has been made a subsidiary activity of the Medical War 
Relief Fund. Money subscribed for the general purposes of 
the fund will not be used to buy books, but the committee 
appeals to subscribers for small additional contributions, 
earmarked for this work, Cheques should be sent to the 
honorary treasurer of the fund at BMA House, Tavistock 
Square, London, W.C.1. 


CONSERVATION OF STOCKS OF AGAR 

AGar and certain similar substances are now under statutory 
control, and no person may acquire them except under licence. 
The aim of the order is to conserve stocks for preparation ot 
bacteriological media. Their use for other purposes, except 
under a licence or direction from the Minister of Supply, is also 
prohibited. All persons holding stocks greater than 4-lb. 
must immediately furnish a return to the Director of Medical 
Supplies at the Ministry, Portland Housé, London, 8.W.1. 
Copies of the Control of Agar (No. 1) Order, 1943, may be 
obtained from HM Stationery Office, or through any book- 
seller. 


PROTOZOAN INFECTION IN PENNSYLVANIA 

A suRVEY of protozoan infection of the staff of the Graduate 
Hospital of the University of Pennsylvania by M. M. Rothman 
and M. Laskey (Amer. J. med. Sci. 1943, 206, 369) is, we 
believe, the first of its kind. Stool examinations were made 
in wet preparations, both in saline, in Lugol’s iodine solution, 
and subsequently in films stained with Heidenhain’s iron 
hematoxylin. In computing results no infection was attri- 
buted to a particular species, unless verified on a stained slide, 
but exceptions were made for cysts of Entameba coli and 
Giardia intestinalis, Among the 306 persons examined the 
incidence was unexpectedly high—44°% (or total identified 
protozoa 37-2%). Of those identified Entameba coli formed 
17-3%, Endolimar nana 12:7%, Giardia intestinalis 10%, 
Entameba histolytica 3-6%, Dientameba fragilis 2-3%, Iod- 
ameeba butschlii 0-7%, Chilomasiix mesnili 0-7% and Entero- 
monas hominis 0-3%. The percentage infection was slightly 
lower for negroes—33% in 93 negroes against 38-3% in 213 
whites. The staff of the record room and business offices 
showed the highest incidence, but the occupational differences 
were not significant. 


BACTERICIDAL ENZYMES IN MILK 

In war-time all sorts of implements and inventions are 
investigated in the hope of discovering new arms of military 
importance. Many of the things studied prove unsuitable as 
weapons against the enemy ; but generally the time spent on 
them has not been wasted, since the field of knowledge has 
been widened. As in war against the human foe, so it is in 
the struggle against bacteria. The latest illustration of this 
parallelism is provided by the history of material provided 
from penicillium. 

Prof. H. Raistrick and his colleagues showed in 1942 that 
protein fractions of Penicillium notatum were bactericidal in 
a manner different from that of penicillin. They named the 
new substance notatin, and identical substances were reported 
almost simultaneously under the names of penatin and peni- 
cillin B. The substance was extremely active as a bactericide 
for many organisms in vitro, provided glucose was present. 
but it had little therapeutic action when tested in vivo. 
Eventually J. H. Birkinshaw and Raistrick (J. biol. Chem. 
1943 148, 459) showed that notatin is a glucose oxidase which 
catalyses the oxidation of glucose to gluconic acid, during 
which process hydrogen peroxide is produced as a by-product. 
Since many of the common pathogenic bacteria lack the 
enzyme (catalase) which destroys hydrogen peroxide, they are 
soon killed by it in vitro, for hydrogen peroxide is poisonous 
to bacteria. 

Although glucose oxidases have been known,for some time, 
this discovery has attracted attention to them again. They 
are mostly flavoproteins—i.e., proteins containing a yellow 
group like riboflavin—and their molecular weight is about 
74,000. They occur in the common moulds, especially in 
Aspergillus niger, and also as xanthine oxidase in milk. 
Xanthine oxidase is easily detected chemically by its power 
of oxidising hypoxanthine to xanthine and to urie acid with 
the production of hydrogen peroxide as a by-product already 
mentioned. Accordingly it seemed possible that the naturally 
occurring xanthine oxidase might be used to control bacterial 
growth. Experiments bt F. Lipmann and C. R. Owen 
(Science, 1943, 98, 246) showed that the enzyme will certainly 
prevent the growth of Staphylococcus aureus in vitro .when 
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hypoxanthine is present. Practical tests were then made by 
adding hypoxanthine to raw milk (which contains the enzyme 
naturally). When the milk was incubated at 37°C. the 
enzyme was unable to check the luxuriant growth of the 
staphylococci, but when it was incubated at 23-25° C. the 
growth of bacteria was appreciably diminished, The diminu- 
tion, however, was not great enough to be satisfactory for 
practical purposes, perhaps because of the instability of the 
enzyme ; and it seems likely that, despite the ingenuity of 
the investigators, the bactericidal power of glucose oxi- 
dases will prove to be of greater interest academically than 
practically. 


Nutrition Society 

The first of two conferences on budgetary and dietary 
surveys of families and individuals is to be at the London 
School of Hygiene, Keppel Street, W.C.1, on Feb. 5. At this 
meeting the methods of making the surveys will be discussed 
and the relation of expenditure on feod to other family expendi- 
ture. Sir John Orr, Frs, will be in the chair and the speakers 
will include: Mr. A. G. Jones (Ministry of Food), Mr. E. R. 
Bransby (Ministry of Health), Mr. F. le Gros Clark (Children’s 
Nutrition Council), Mr. L. Moss (Wartime Social Survey), Prof. 
M. Greenwood, Frs (London School of Hygiene), Mr. A. Brad- 
ford Hill, p sc (Air Ministry), Prof. A. L. Bowley (Institute of 
Statistics, Oxford), Mr. D. Caradog Jones (Sc hool of Social 
Sciences, University of Liverpool) and Dr. E. H. M. Milligan 
(MOH for Glossop). At a second meeting in London during 
May there will be discussions on the data obtained from 
analyses of institutional diets, methods used in the preparation 
of food and the laboratory assessment of the nutritive value 
of meals. Further particulars may be had from the hon. 
secretary, Mr. L. J. Harris, p sc, Nutritional Laboratory, 
Milton Road, Cambridge. 


Royal Society of Medicine 

A general meeting of fellows will be held on Tuesday, 
Jan. 18, at 4 pm. Cases will be shown at the meeting of the 
section of dermatology on Jan, 20, at 4pm. There is to be a 
discussion on Jan. 21 at 4.45 pM, at the section of radiology, 
on radiotherapy in chronic inflammatory conditions with 
special reference to mycotic infections. The opening speakers 
are to be Squadron-Leader Alexander MacGregor, Dr. John 
Blewett, and Mr. 1. G. Williams. The section of obstetrics 
and gynecology will meet at 5 pm on the same day when Dr. 
Barbara Field will describe twins with contrasting blood- 
picture and Dr. Ninian Falkiner will read a paper on placental 
circulation. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, 
and appointments to, this order : 


As Knights.—Henry Albert Beatty, up, 
Roy Burston, CB, CBE, DSO, VD, MB, Colonel John Arthur Hopkins 
Sherwin, Mb, Thomas Herbert Goddard, CBE, MB. 

As Commanders.—Lieut.-Colonel Oscar Anson Cannon, MB, 
Facs, Lieut.-Colonel Freeman O’Neill, Mb, Athol Walter Drayton 
Mobbs, MB, John Rodley, mRcs, Dame Louise McIlroy, DBE, MD, 

As Officers.—Lieut.-Colonel Charles George Booker, MB, Esca 
Morris Humphery, MB, Major Leslie Haden Guest, Mc, MRCS, MP, 
Lieut.-Colonel Geoffrey Dix English, MB, Lieut.-Colonel George 
Patrick Howlett, MD, Colonel Daniel Sayre Mackay, MP (since 
deceased), John Ernest ©’Donnell, Mp, Maurice Joseph Kelly, pb, 
Allan Reid Morton, MD, Ralph Roylance Scott, EMG, MC, MB, Duncan 
MeFadyen Millar, OBE, MB, William Edward Peck, mB, Leonard 
Jobn Dunstone, MB, Francis William Vint, mp, Charles Nixon Groves, 
CBE, MD, Wilfred Macaulay Brennen, Frcs, Rupert Palmer, MRcs, 
Captain Arthur Edwin Ernest Grounds, »B. 


Major-General Samuel 


Ex-Services Welfare Society 
Lord Horder will preside over 
conference at the Waldorf Hotel, Aldwych, London, W.C.2, 
on Tuesday, Feb. 8, at 10.30 am. It is thought that the views 
expressed at the conference will be of value to the meeting of 
industrialists and trade-union leaders which the society has 
convened for Feb. 11, when proposals for the rehabilitation of 
nervously disabled Service personnel will be discussed. 


the eighth annual medical 


Biochemical Society 


A meeting will be held at the British Postgraduate Medical 
School, Ducane Road, Hammersmith, W.12, on Saturday, 


Jan. 22, at 11.15 am. 


Hospital Saving Association 

The association has paid £170,000 to the London voluntary 
hospitals as a final distribution for 1943, bringing the total 
for the year to £600,000, 
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Medical Honours 


The following awards have been made for gallant and dis. 
tinguished services in the Middle East and Malta. 

CBE.—Colonel J. R. Boyd, MD EDIN., NZMF ; Brigadier G. W. 
Jaines, MD LOND., RAMC; Colonel R. H. Luc a8, FRCSE, anidy 
Colonel D. C. Scott, MRCS, RAMC; and Brigadier R. F. Walker. 
MB BELF., RAMC, 

OBE.—Lieut.-Colonel R. J. V. Pulvertaft, 
Lieut.-Colonel R. E. Tunbridge, MD LEEDs, 

MBE.—Captain J. R. Bolton, RAMC ; 
Robertson, MB 8ST. AND., RAMC ; Major G. 
Major F. Ww. White, RAMc. 


FRCP, 
RAMC, 


RAMC; and 


Major R. B 
Summers, RAMC ; and 


Eugenics Society 


At 5 pm on Tuesday, Jan. 18, Lord Horder will take the 
chair at a debate on the pa a thes the programme of socia! 
security set out in the Beveridge report should be supported o1 
, grounds, The speakers are to be Mrs. E. M. Hubback, 
Mr. Mitchison, Mr. Cecil Binney and Mr. E, J. Lidbetter, 
and the meeting will take place at the rooms of the Roya! 
Society, Burlingtom House, Piccadilly, London, W.1. 


National Council for Mental Hygiene 


Twelve lectures on frustration and fulfilment in adolescence 
are to be given at the Caxton Hall, S.W.1, on Tuesdays, at 
5.15 pM, from Jan. 18 to April 4. The speakers will be Dr. 

A. Hadfield, Dr. Paula Heimann, Mr. R. W. Moore, Mr. 
T. F. Coade, Miss L. V. Southwell and Miss Olive Willis. 
Further information from the secretary of the council, 39, 
Queen Anne Street, London, W.1. 


Appointments 


ALLEN, R. B., MB DURH. : 
co. Durham. 

FRAZER, M., 
for Wimbledon. 

LYALL, ALEXANDER, MD, CHM GLASG., FRCSE, 
specialist to the Greenock Royal Infirmary. 


examining factory surgeon for Consett, 


MB LOND,: temp. asst. MOH and school MO 


FRFPS: surgical 


Mc — A. L., MD GLASG.: examining factory surgeon for Darwen, 
aancs, 
MCKENZIK, ALAN, FRCSE: asst. surgeon to the Abbotsfield Hospital, 


ates. Manchester. 


Births, Marriages and Deaths 


BIRTHS 
7, at Camberley, Surrey, 
Gordon Black, RAMC—a son. 
On Dec, 27, the wife of Major P. Brennan De Vine, RAMC 


BLack.—On Jan. 
Colonel J. 
DE VINE.— 


the wife of Licut.- 


HortToN.—On Dec. 
Horton, RAMC-—a s¢ 
REECE,—On Jan. 8, at Re -druth, the wife of Dr. Richard Reece, of 
Tintagel —a son. 


28, od London, the wife of Lieutenant J. A. G. 


RUNDLE,.—On Dec, 29, the wife of Mr. Francis Rundle, FRCs—a son. 
WILsSon,—On Jan. 2, at Perranporth, Cornwall, the wife of Lieu- 
tenant C. M. Wilson, RAMC——a son. 
MARRIAGES 


COWDELL—JONEs.—-On Jan. 1, at Oxford, 
BM, to Kathleen V. A. Jones. 
ENGLISH—-GEORGIADIS.—On Jan. 8, in London, Wilfrid Elliott 
English, major Rasc, to Aitolia Georgiadis, captain RAMC, 
FRANKLIN—MCILROY.—On Dec. 22, at Peebles, Conrade Franklin, 
MRCS, captain RAMC, to Margaret Clarke Mellroy. 
GILES-—WATERHOUSE,—On Dec, 31, in London, James Alfred Giles, 
MB, to Nourah Waterhouse. 
HADEN GUEST—-MACQUEEN.—On Jan. 10, in London, L. Haden 
Guest, MC, MRCS, MP, to Edith MacQueen, of Braintree, Essex 
KININMONTH— WILLSAMs.-—On Jan. 8, at Blundellsands, Denis 
Alexander Kininmonth, MB, to Margaret Isabel Williams, Lbs. 
MoroNEY—HILL.-On Jan. 7, at Sherborne, Patrick Brendan 
Moroney, FRCS, surgeon commander RNVR, to Rhoda Mary 


Richard Hugh Cowdell, 


Hill, AaRRC. 
PALLOT-—WILLIAMs.—On Jan. 6, in London, J. Michael VPallot, 
MRCS, to E. M. (Penelope) Williams. 


PATERSON Jan. 8, in London, James C, Paterson, 
lieut.-colonel REME, to Margaret Patricia Rhodes, captain RAMC, 

ROWLAN DS—-SWEETING.-—On Jan. 10, at Birmingham, Aylmer John 
Denton Rowlands, Lrecp, to Muriel Sweeting. 

VariIan—BULLEN.—On Jan. 1, at Torquay, George Varian, Mb, 
to Carol Aveling Bullen. . 


DEATHS 


7, at Woodside, near Stroud, 


GREEN,-—On Jan. 
HY DURH., DPI. 

THoMsON.—On Jan. 6, 
Cliffs, aged 

Vickery.-—On Jan. 9, at 
Vickery, FRCS, aged 80. 

Wittway.—-On Jan. 6, Francis Wilfred Willway, mp, 
rres, of Clifton, aged 36. 


Reginald Green, MD, 


George Thomson, MB EDIN., of Canford 


Weston-super-Mare, William Henry 


Ms LOND., 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Helping to build 


the men and women of tomorrow 


Throughout the winter—the fifth winter of the war—‘ Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D, with fat and carbohydrate. 

There is no finer product of its kind than ‘ Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 


COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, medium 3,6, large 6/3 
Subject to medical discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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K.B.B. 


ALL BRITISH 


Ensure that Extra 
Margin of Safety 


a touch. Special Safety Suspensions. 


non-splinterable safety type. 


SHADOWLESS LAMPS 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


‘Useful ctempting in cases where 
biscuits may be taken 
MSVITIE & PRICES ; 

DIGESTIVE BISCUITS — 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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convalescence 


STIMULATES the FLOW 
OF GASTRIC SECRETION, 
FACILITATES the DIGESTION 
OF SOLID FOODS and 
MAKES MEALS MORE 


NOURISHING 
Sold by Chemists 


An unseasoned preparation 
of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness and 


In jars 20z. 40z. 2/5 


THE LANCET GENERAL ADVERTISER 


‘AVLON’ 


| PHEMITONE 


Phemitone (a derivative of barbituric acid) 
has been recommended far the control of 
| the incidence of epileptic fits. 


Further information will be forwarded 
on request. 


PACKINGS 


Phemitone tablets are available in two strengths: 


4 grain tablets in tubes of 30 and bottles of 100 
and 500. 3 grain tablets in tubes of 10 and 
bottles of 100 and 500. 


A Product of 
IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LTD. 
| Commercial Department 


89 Oxford Street, Manchester, 1 


| 
| 
| Obtainable through your usual suppliers. 


_Ph. 17a | 


The scene changes 


LitTLe more than a hundred years ago Britain was an 
agricultural island. Its resources were undeveloped, its 
roads often incredibly bad; power-operated machinery 
was almost unknown. Then James Watt invented the 
steam engine .. . and by the middle of the nineteenth 
century the tide of industrial development was in full 
flood. In almost the span of a lifetime, Britain became 
the centre of the world’s trade and in this vast change 
the Westminster Bank (founded in 1836) played its 
part, providing—as it does today—a complete banking 
service for industry and the individual. 


WESTMINSTER BANK LIMITED 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aorameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.L, ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.1I 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Estd. 1750) 
281, OXFORD STREET, LONDON, W.1 
Tel.: Mayfair 0859 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most mod 
a. pe the Hospita) is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 


. valid for admission of patients. 


Physician P. K. McCowan, J.P., M.D., 
FRCP. D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O. 
MeEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
ef both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the varicus branches 


ean be provided 
WANTAGE HOUSE 

Thisisa Ressption Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is canipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern method 
insulin treatment is available for suitable cases. It contains a departments for hydrotherapy by various methods, pe all 
Turkish and Russian baths, the prolonged immersion bath, ey Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an eee Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, and a Department tor 
Diathermy and High-frequency treatment. It also contains Iabeentories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. ag 
therapy as a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frui 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is ee eg =A situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket oun. football and hockey oot. lawn tennis courts ( and hard 

croquet unds, golf courses, and ie greens. Ladies and gentlemen their own gardens, and facilities are 

‘ter handicrafts, such as 

For terms and further particulars apply to the Medica) Superintendent (TxLEPHONg : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


_ RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, $.E.15 
Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH , 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive Views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ome to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan: 
Resident Physicions—BERTHA M. MULES. M.D., B.S. "ANNE Ss. MULES, M.R.C.S., L.R. C. P. Telephones—STARCROSS 259 and TEIGNMOUTH 28° 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
detached Villas for mild Vol P ived. T of Hard and grass 


The Convalescent Branch is HOVE VILLA, BRIGHTON ("and is 200 ft. above sea-level 


object of this H ide the effici 
H EADLE ROYAL CHEADLE ihe of PATIENTS 
egistered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
e Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, were ead CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT __ Telephone : aanay 2231 


HEIGHAM HALL, NORWICH FENSTANTON at ‘‘ FIVE DIAMONDS,” 
treatment evallable. Fees from 4 gn. per week upwards according to of LADIES with Mental and Nervous Disorders. Certified, Volun- 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 ‘acres of 
recommendation of the patient's own physician. und. (See Medical Directory, p. 2441.) Apply Resident Physician. 

Apply to Dr. j. A. SMALL. Telephone: Norwich 20080 elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Disorders, 


apply MEDICAL SUPERINTENDENT. T'elep. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSRS suffering from Mental 

Aicohotism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are Fane wig my ate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms, pros us, etc., 
: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas week | includi Separate 
Bedrooms for all suitabl. 


For forms of &e., a to the Physician, 
CEDRIO W. Bow 


_enareeen IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 54 to 94 guineas per week, inclusive. 


Full pasticalars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANA ORIUM, CRANHAM, GLOUCESTER 
Tel : Wit be 81 Telegrams: ‘* Hoffman Birdlip”’ 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the a geamaaee and Care of Mental and 
Nervous Illnesses in both Sex 
A modern country house. “2 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADaM WEST MALLING. Telephone No.3: MaLLine. 


L. M.S. S.A. 

FINAL EXAMINATION: SurGery, February 14th, March 
18th, April 11th, 1944; MEDICINE, PATHOLOGY, February 2\Ist, 
March 20th, April 17th, 1944; Mipwirery, February 22nd, 
March 2ist, April 18th, 1944; MasTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply ReGisTRAR, Apothecaries’ Hall, Black 
Friars-lane, Londen, E.C.4. 


THE MAGEE, HOMES FOR EPILEPTICS (inc.) 
AGHULL, Near LIVERPOOL 
Open Air Genii and Recreation for Patients, Farming, Gardening, Foot- 
bali, Cricket, Tennis, Bowls, etc. School a by Board of Education. 
FEES—Ist Class (men only). . from ae” week ‘ 


2nd Class (men and women) . ” 2 
3rd Class (men and women) supported 

ublic Assi 

Private... ‘ 


For further particulars 
EDGAR GRISEWOOD, A.C.A., 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, w.c.l 
Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
along with List of Tutors, iain to the Seeded, 
Londen, W.0.1. lephone: HOLborn 6313.) 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Monday, 7th February 
DIPLOMA IN MEDICAL RADIOLOGY 
Monday, 21st February 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. 
See for Part II are due at the same time as those for 
Horace H. Rew, Secretary. 


= COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the Examination for the Licence 

in Dental Surgery will commence on the date stated below :— 
FINAL PROFESSIONAL EXAMINATION 
Monday, 14th February 

Candidates who have complied with the necessary require- 
ments and who desire to present themselves for examination 
must apply in writing to the Examination Hall, 8-11, Queen- 
square, London, W.C.1, at least 21 days before the date of the 
Examination, transmitting at the same time such certificates as 
may be required by the regulations, together with the full 
amount of the fee due for the part or parts which they desire 
to enter HoRACE H. Rew, Director of Examinations 


UNIVERSITY OF OXFORD 
DIPLOMA IN OPHTHALMOLOGY 

The next Examination for the Diploma will commence on 
Monday, June 19th, 1944 

Two months’ course of post-graduate lectures in ophthal- 
mology and allied subjects will commence on Monday, April 
24th, 1944. Clinical work in conjunction with the lectures is 
available at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
twelve calendar months in connection with hospitals or institu- 
tions recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further information apply tothe Reader in Ophthalmology, 
Oxford Eye Hospital. 

IpA MANN, Margaret Ogilvie Reader in Ophthalmology. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 58.W.1. 
Latest date for 
District receipt of application 

NEWHAVEN 247TH JANUARY, 1944 

CINDERFORD 247TH JANUARY, 1944 

STRATHDON ABERDEEN 247TH JANUARY, 1944 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) (Obstetrics), vacant Ist March, 1944. The 
appointment is for 6 months. The salary is at the rate of £105 
p.a., plus full residential emoluments. Practitioners liable to 
service under the National Service Acts, andjwho have not yet 
completed 3 months since date of qualification, may apply. 

Applications, together with copies of 3 recent testimonials, 

should be made to the Dean, British Postgraduate Medical 
— Ducane-road, W.12, not later than Friday, lith February, 
1944. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) DEPARTMENT OF PATHOLOGY Applications are 
invited for the post of ASSISTANT in the Department of Pathology 
The salary will be at the rate of £400 p.a., plus superannuation 
under the F.S.8.U., plus a cost-of-living bonus. The post is a 
temporary war emergency appointment. Further particulars as 
to duties can be obtained from the Professor of Pathology. 

Applications, accompanied by 3 testimonials, should be sub- 

mitted to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12 
UNIVERSITY OF LONDON. The Senate invite applications for 
the UNIVERSITY CHAIR OF ANATOMY tenable at St. Mary’s Hos- 
pital Medical School (salary £1300). Applications (10 copies) 
must be received not later than first post on Monday, 20th 
March, 1944, by the Academic Registrar, University of London, 
c/o Richmond College, Richmond, Surrey, from whom further 
particulars should be obtained. - 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), vacant 
Ist February, 1944. Salary is at the rate of £120 p.a., plus 
share of Ministry of Health allowance, with full residential 
emoluments. Practitioners witbin 3 months of qualification 
and liable under the National Service Aets may also apply, 
when appointment will be for a period of 6 months. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

3ilst December, 1943 L. G. Bain, Assistant Secretary. 
WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. (General Hospital—137 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (Casualty Officer and House Physician) (A). 
The appointment will be for 6 months. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
Ss and liable under the National Service Acts may 
apply 

Applications should be made on the prescribed form, obtain- 
able from the undersigned, and sent in to reach him not later 
than Tuesday, 25th January, 1944. 

R. 8S. G. Hutcu ecretary. 
EAST HAM MEMORIAL HOSPITAL, Shre -road, E.7. 
(131 Beds.) Applications are invited from registered medical 
practitidners, Male and Female, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A). Salary is at the rate of 
£120 p.a., with full residentialemoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, should be sent 
immediately to: REGINALD PERRY, Secretary-Superintendent. | 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, €.7. 
(131 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates holding jae of F.R.C.S. 
Suitably qualified R and W ———— holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. Salary is at the rate of £350 to £550 
p.a., according to experience. 

Applications, together with copies of testimonials, should be 
sent immediately to— 

REGINALD PERRY, Secretary-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY MEDICAL 
OFFICER (B2) at outpatient department, Camden Town, N.W.1. 
Salary £100 p.a., plus allowance at £50 for duties in connection 
with first-aid post established there. Tenable for six months. 

Practitioners within 3 months of qualification and liable under 
National Service Acts may apply, when appointment will be 
temporarily down-graded to (A). titioners now holding 
A — (Males must be rejected by the R.A.M.C.) may also 
apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than the 20th January. 

KENNETH A. F. MILES, House Governor. _ 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for the post of TEMPORARY PSYCHIATRIST 
Candidates should hold the diplomas of M.R.C.P. and D.P.M.. 
and the successful candidate will become a member of the 
Honorary Medical Stat? of the Hospital 

Applications, with copies of testimonials, should be sent to 
the Secretary by Friday, lith February, 1944 
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METROPOLITAN BOROUGH OF ST. MARYLEBONE. 
TEMPORARY TUBERCULOSIS OFFICER AND ASSISTANT MEDICAI 
OFFICER OF HEALTH. Applications are invited from registered 
medical practitioners for the above temporary whole-time 
appointment, during the absence on military service of the pre- 
sent holder, at asalary of £800 p.a., plus bonus (at present £33 16s. 
p.a.). Candidates must have had satisfactory experience in 
the work of a Tuberculosis Dispensary with X-ray plant, and 
be conversant with the duties of an Assistant Medical Officer of 
Health. 

The appointment (determinable by 1 month’s notice on either 
side) will be subject to the approval of the Minister of Health 
and the London County Council, to the Council’s Superannua- 
tion Scheme, staff reguiations for the time being in force, and 
satisfactory medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials (not returnable), 
must be sent to the undersigned not later than 4th February, 
1944. The Council’s Standing Orders provide that canvassing 
shall disqualify an applicant. T. J. Witson, Town Clerk. 

Town Hall, St. Marylebone, W.1. 

MILLER GENERAL HOSPITAL, Greenwich High Road, S.E.10. 

Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN (B2). Duties 
to commence on Ist February, or as soon as possible thereafter. 
Salary at the rate of £120 p.a., plus share of Ministry of Health 
allowance, with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, giving full details of age, experience, etc., 
together with 3 recent testimonials, to be sent to the undersigned 
as soon as possible. 

5th January, 1944. L. G. BAIN, Assistant Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|I. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), now vacant. The normal period of the appoint- 
ment is 6 months. Salary at the rate of £120 p.a., plus full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, to 
be sent immediately to— 
= W. 5S. RANDOLPH Biss, Secretary-Superintendent. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint - 
ment of @ CASUALTY OFFICER AND HOUSE SURGEON (A) (Ortho- 
medics, &c.), vacant shortly. Salary at the rate of £150 p.a., 
with full residentialemoluments. The appointment will be for a 
period of 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

Pa: R. A. MICKELWRIGHT, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE PHYSICIAN (A). _ Salary 
at the rate of £150 p.a., with board, residence, and jaundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. The appointment 
will be for a period of 6 months. 

Applications should be sent forthwith to— 

_____F RANK JENNINGS, House Governor and Secretary. _ 

ROYAL WATERLOO HOSPITAL FOR CHILDREN & WOMEN, 
WATERLOO-ROAD,  8.E.1. Applications are invited from 
registered medical practitioners (Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), how vacant. 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, should 
be sent to the undersigned and accompanied by copies of 3 
recent testimonials. J. H. TRASDALF, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification who are liable to service 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A). Appointment will be for 6 months at a salary 
of £150 p.a., with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, should 
be sent to: J. C. GILBERT, Secretary-Superintendent pe, 
HOLLOWAY SANATORIUM (Hospital for Mental Diseases), 
VIRGINIA WATER, SURREY. JUNIOR ASSISTANT MEDICAL OFFICER 
(B1) required for duration of war. Salary £350 p.a., rising by 
£25 p.a. to £450, with board, lodging, lighting, laundry, and 
attendance. Should the candidate appointed hold the Diploma 
in Psychological Medicine the salary will be £400 p.a.; if not. 
the latter increase will be made as soon as it is obtained. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply 

Applications, accompanied by 3 testimonials, to be sent to 

the Medical Superintendent as soon as possible. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1 Applications are invited from 
registered medical practitioners (Male and Female) for 2 appoint - 
ments @8 HOUSE SURGEONS (B2), both vacant Ist February, 1944. 
The salary is at the rate of £100 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointments will be limited to 6 months; 
otherwise for periods of 9 or 12 months. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

Joun H. Youna, Secretary-Superintendent. 
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MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (ANESTHETIST) (B2) required at Redhill County 
Hospital, Edgware, Middlesex. Applications invited from 
registered medical practitioners, including R and W practitioners 
now holding A posts. Salary £350 p.a., plus cost-of-living bonus. 
Board, lodging and laundry. Whole-time anesthetic duties 
such as Council may direct under supervision of Medical Director. 
Appointment, subject to Medical examination and one month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except in case of R and W practitioners). Post now 
vacant. 

Application, stating age, nationality, qualifications, present 
post and previous experience, and enclosing copies of not more 
than 3 recent testimonials, to the Medical Director B3 ” 
of Hospital. Application forms not provided. Closing date 
29th January, 1944. 

C. W. RaApcuiFFre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Obstetrician (BI) required 
at North Middlesex County Hospital, Edmonton, N.18. Appli- 
cants must be registered medical practitioners of high qualifica- 
tions and professional attainments, who have devoted their 
time wholly or chiefly to practice of obstetrics and gynecology. 
Cormamencing salary between £650 and £1000 p.a., according to 
experience. Additional cost-of-living bonus if salary under 
£850 p.a. Salary is for non-resident appointment, but resi- 
dential accommodation for married or single applicants can be 
provided, for which deduction from salary would be made. The 
obstetrician appointed will take share in general obstetric and 
gynecological work of hospital and particularly of Maternity 
Extension (50 Beds) just being opened at Finchley. Duties 
such as Council may require, will be whole time under genera 
supervision of Medical Director, and may include teaching 
students and midwives. Salary is inclusive; any fees received 
must be paid to County Council. Appointment is unestablished, 
subject to medical examination and 3 months’ notice. Post 
now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 29th January, 1944. 

C. W. Rapcuirre, “* B3,’’ Clerk of the County Council 

Middlesex Guildhall, Westminster, 8.W.1. 


TILBURY HOSPITAL, Tilbury, Essex. The Committee of 
Management of The Seamen’s Hospital Society invite applica- 
tions for the wartime appointment of VISITING SURGEON. 
Candidates must be Fellows of the Royal College of Surgeons of 
ingland or Masters in Surgery of an University in the United 
Kingdom. The elected candidate will be appointed for twelve 
months, but will be eligible for re-election. « 

Applications to be sent on or before the Ist February to the 
undersigned, from whom further particulars may be obtained. 

F. A. LYON, Secretary. 

Seamen’s Hospitai Society, Greenwich, S.K.10. 
ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2. (103 Beds, 
plus 30 Emergency Beds.) Applications are invited from Male 
registered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (A), vacant Ist February, 1944. Salary at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months 

Applications, with copies of 3 testimonials, should be sent 
to: R. L. BEECHING, Secretary. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 24th January, 
19 The appointment will be for a period of 6 months. 
Salary is at'the rate of £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under thé National Service Acts may also apply. 
Applications, with testimonials, should be sent as soon as 
possible to: G. AUSTIN HEPWORTH, Secretary and Superintendent. 


COUNTY BOROUGH OF GRIMSBY. Scartho Road 
INFIRMARY. (247 Beds). Class 1A M.S. Applications are 
invited from yegistered medical practitioners, Male or 
Female, for the post of RESIDENT MEDICAL OFFICER (B11). Hos- 
pital experience essential. Salary £350-€25-£450, plus war 
bonus, with board, residence, and laundry. The post is a 
temporary one during the absence of the holder on war service, 
and the successful candidate will be required to be medically 
examined. Superannuation Act in force. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Canvassing of members of the Council or any Committee of the 
Council, directly or indirectly, will disqualify the candidate for 
the appointment. Candidates for the appointment must, 
when making application, disclose in writing whether to their 
knowledge they are related to any member of or the holder of 
any senior office under the Council. Failure to do this will 
disqualify the candidate for the appointment. 

Applications, with testimonials, to the Public Assistance 
Officer, Silver-street, Grimsby, not later than 26th January, 
1944. L. W. HEELER, Town Clerk. 

Municipal Buildings, Grimsby, January, 1944. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Bl). Salary £175 p.a The 
appointment is for a period of 6 months, commencing Ist March, 
1944. Suitably qualified R practitioners holding B2 posts, also 
those now holding B1 and rejected by the R.A.M.C., may apply 
Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not later than Friday, 4th February 
By Order, H. HEARDMAN, 
General Superintendent and Secretary 
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COUNTY BOROUGH OF ROTHERHAM. Temporary Assistant 
MEDICAL OFFICER OF HEALTH Applications are invited from 
duly qualified medical practitioners of either sex, who are no} 
liable for military service, for the above post. Salary will be at 
the rate of £600 p.a., rising, subject to satisfactory service, by 
annual increments of £25 to £700 p.a., plus a temporary bonus 
amounting at present to £33 18s. p.a. The duties will be 
chiefly in connexion with School Medical and Maternity and 
Child Welfare sections, together with any other duties which 
may, from time to time, be allocated by the Medic al Officer of 
Health. The post will be subject to the provisions of the Local 
Government Superannuation Act, to 1 month’s notice on either 
side at any time, to the Council’s regulations r¢ lating to sick 
pay and service conditions and to any resolution of the Council 
for the time being in force relating to the date from which any 
increment shall be payable : 

Application hed. may be obtained from the Medical Officer 
of Health, Department of Health, Municipal Offices, Rotherham, 
and must be returned to the undersigned, accompanied by copies 
of 3 recent testimonials, not later than the 27th January, 1944. 

The consent of the Minister of Health has been obtained to 
this appointment. Cuas. L. DES ForGES, Town Clerk. 

Municipal Offices, Rotherham, January, 1944 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury: 
(Bed complement 232.) Applications are invited for the 
appointment of a Full-time PATHOLOGIST, to be in charge of the 
Pathological Services, from Ist May, 1944. Commencing salary 
up to £800 p.a., according to experience. Superannuated post 

Applications to be submitted not later than 3rd March The 
appointment is subject to conditions of war-time appointments 
Further details may be obtained on application to the General 
Superintendent. 
OXFORD EYE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B1), vacant Ist March. Salary at the rate of £150 
p.a., with full residential emoluments. Suitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to the Secretary 
by 3rd February 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds— 
in E.MS. Scheme.) The Committee of Management invite 
applications from specially qualified consultants for the post of 
HONORARY MEDICAL OFFICER in charge of the Physiotherapy 
Department for the duration of the war. : 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, should be sent as soon as possible 
to the Secretary-Superintendent, from whom further information 
may be obtained 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments : 

HOUSE SURGEON (B2). R practitioners holding 
A posts may also apply. 

SENIOR CASUALTY OFFICER (A). Surgical experience would be 
an advantage in order to deputise for the R.S.O. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Both appointments will be for 6 months, with a salary of 
£200 p.a,, plus full residential emoluments. _This large industrial 
area offers excellent opportunities for gaining experience. 

Applications, accompanied by not more than 3 testimonials, 
to be sentimmediately to— ‘ 

R. LANCASTER, Secretary-Superintendent. 
BOOTLE GENERAL HOSPITAL, Linacre Lane, Bootle, 
LIVERPOOL, 20. Applications are invited from registered medi- 
cal practitioners, Male and Female, for the appointments of 
GENERAL HOUSE SURGEON (A), HOUSE SURGEON (A) to Fracture, 
Aural and Medical Departments. Salary is at the rate of £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments will be for a period of 6 
months ; otherwise for 6 months with possibility of extension. 

Applications, with copies of recent testimonials, should be sent 
to: A. J. COOPER, Superintendent. 
EAST SURREY HOSPITAL, Redhill. (90 Beds, plus 40 E.M.S.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (A), now vacant Salary at the rate of £150 p.a., plus 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise for a period of at least 6 months ; 

Applications, with copies of 3 recent testimonials, should be 
sent to: E. C. AYLING, Secretary. ~ 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Appli- 
cations are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to : ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank, Plymoutb. 
HERTFORDSHIRE COUNTY COUNCIL. Shrodells Hospital, 
WATFORD. (670 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (B2), now vacant. Salary 
at the rate of £300 p.a., with full residentialemoluments. R and 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months ; otherwise it may be extended 
to 1 year. 

Applications to the County Medical Officer, County Hall, 
Hertford, by 28th January, 1944. . 

ELTomM LONGMORE, Clerk of the County Council. 
County Hall, Hertford, Herts, 10th January, 1944. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Appointment of (1) HOUSE SURGEON (A), (2) HOUSE PHYSICIAN/ 
CASUALTY OFFICER (A). Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification who are liable to service under 
the National Service Acts, for the above 2 appointments, now 
vacant. The appointments will be for 6 months. The House 
Surgeon post is recognised for the F.R.C.S. examination and 
the House Physician post for the M.D. examination. Salary 
£175 p.a., with full residential emoluments, in each case. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to the Secretary-Superintendent 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments, to commence Ist February :-— 

HOUSE SURGEON (B2). R and W _ practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. 

HOUSE PHYSICIAN (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Salary in each case £250 p.a., plus board, lodging, and 
laundry. 

Apply, with recent testimonials, immediately to— 

_ GG, Mor rtsH, House Governor and Secretary. 
MANCHESTER ROYAL INFIRMARY. Two Surgical Chief 
ASSISTANTS (B1). The Board of Management invite applications 
from registered medical practitioners, Male and Female, for the 
above appointments shortly to become vacant. Applicants 
must have held house appointments and had surgical experience, 
preference being given to candidates holding higher qualifica- 
tions. Salary at the rate of £400 p.a., non-resident, or £300 p.a. 
with residence. Suitably qualified R and W_ practitioners 
holding B2 posts, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than 25th 
January, 1944. By Order, 

F, J. CABLE, General Superintendent and Secretary. 
4th January, 1944. 


ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant 18th January :— 

HOUSE SURGEON (B2). R and W practitioners holding A 
Posts may also apply, when appointment will be limited to 
6 months; otherwise with option for a further period of 
6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 mouths; 
otherwise with option of a further 6 months. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 


UNIVERSITY OF BIRMINGHAM. Assistant Director of Research 
in the Department of Medicine. Applications are invited for 
the above-named appointment, which is full time and for a 
period of 1 year in the first instance. The salary offered is 
£650 p.a. The appointee will work under the direction of the 
Professor of Medicine, and will assist the Professor in research, 
teaching, and administration, and in coérdinating the work of 
the department with that of other departments. Duties to 
begin not later than Ist May, 1944. 

Applications (3 copies) should reach the undersigned, from 
whom further particulars may be obtained, not later than 
20th March. G. Burton, Secretary. , 

The University, Edmund-street, Birmingham, 3. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of DEPUTY RESIDENT SURGICAL OFFICER 
(B2), to take charge of the Casualty Department and to work 
under the Orthopedic Surgeon, vacant Ist February. Salary 
is at the rate of £200 p.a., with full residential emoluments 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months; otherwise it will be 
for a period of 12 months 

Applications, stating age, qualifications with dates, nationality, 
and particulars of present post, and accompanied by copies of 
3 recent testimonials, should be forwarded not later than 
Wednesday, the 26th January, to 

__F. W. Barnett, General Superintendent and Secretary 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the posts of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
vacant shortly. Salary in each case at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of 6 months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to 

January, 1944 C. MILLWARD, House Governor 
ROYAL HOSPITAL, Richmond, Surrey. Applications are 
invited from registered medical practitioners, Male and Female, 
for the immediate vacancy for @ HOUSE SURGEON (A). Salary 
is at the rate of £150 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Apply to the House Governor. 
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CITY OF MANCHESTER. Booth Hal! Hospital. (760 Beds.) 
Appointments of RESIDENT ASSISTANT MEDICAL OFFICERS (A). 
Applications are invited from registered medical practitioners, 
Male or Female, for the above-mentioned appointments, one 
vacant in mid-February, the other in mid-March, 1944. The 
basic salary for each appointment is £200 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months; otherwise they will be for a period 
of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of presept appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Booth Hall Hospital, 
Charlestown-road, Blackley, Manchester, 9, and must be received 
by him not later than 25th January, 1944. Canvassing in any 
form is prohibited. R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 4th Jamuary,1944. 
SURREY COUNTY COUNCIL. Public Health Department. 
REDHfLL COUNTY HOSPITAL. (472 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT ASSISTANT PHYSICIAN (B1) to the above general hos- 
pital (acute cases). The salary is at the rate of £550 p.a., plus 
full residential emoluments valued at £100 p.a. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., may 
apply. The appointment is for the further duration of the 
war and is subject to 1 month’s notice on either side. 

Apply to the C.M.O., County Hall, Kingston-on-Thames, by 

the 26th January, 1944. 
ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of a HOUSE OFFICER (B2) at the above Hospital 
The salary is at the rate of £200 p.a., with full residential 
emoluments. KR and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; other 
wise it will not exceed 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualitications, and details of previous 
posts (if any), and whether liable to service under the National 
BEXHILL HOSPITAL, Bexhill-on-Sea. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of a HOUSE SURGEON (A). Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary as 
soon as possible 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Ear, Nose, 
and Throat Department, 45 Beds, vacant 16th February, 1944 
The salary is at the rate of £200 p.a., with full residential 
emoluments. K and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months, which is 
the normal period of appointment 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 26th January, 1944, 
to: J. A. BEARDSALL, Secretary-Superintendent. IPP SAT 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W- 
Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE] PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant 7th February, 1944. The’ appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. R practitioners holding A posts 
may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8. GORDON, Secretary. _ 
CITY OF BRADFORD. Municipal General Hospitals. Applica- 
tions are invited from registered medical practitioners for the 
following posts at the above hospitals :— i 

HOUSE PHYSICIAN (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
1 year. 

HOUSE SURGEON (A). Salaryeat the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months ; 
otherwise 1 year. : 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, must be 
received by the Medical Officer of Health, Town Hall, Bradford, 
not later than 24th January, 1944 N. L. FLEMING, 

Town Hall, Bradford, 4th January, 1944. Town Clerk. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of MEDICAL REGISTRAR (B1) 
(open appointment). Applicants should have held house 
appointments and preference will be given to candidates holding 
the diploma of M.R.C.P. (London). Salary is at the rate of £300 
p.a. (non-resident). Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. Suitable women practi- 
tioners will be eligible for appointment 

Applications should be sent not later than 26th January, 
1944, to: A. W. SANDERSON, House Governor. 

5th January, 10944. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
rION CENTRE.- Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant on 15th February, 1944. Appointment 
will be for 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 7 A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, 30th December, 1943. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the following posts :— 

HOUSE SURGEON (A), includi those within 3 months of 
qualification and liable under the National Service Acts. 

HOUSE SURGEON (B2) to the Senior Surgeon and HOUSE SUR- 
GEON (B2) to the Orthopeedic and Fracture Department, including 
R practitioners who now hold A posts. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 8th January, 1944. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI- 
DENT HOUSE SURGEONS (A), vacant Ist February, 1944. Salary 
is at the rate of \£200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. Appointment will be for 
a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. | 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY HOUSE SURGEON XA), now 
vacant. Post includes duty in Eye and Ear, Nose, Throat 
Departments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent. _ 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
CHURCH-STREET, BIRMINGHAM, 3. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (B2), now vacant. Salary is at 
the rate of £130 p.a., with full residential emoluments, rising to 
£150 at the expiration of 6 months’ satisfactory service. R and 
W practitioners now holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with full particulars, to be addressed to the 

House Governor. . 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant 3lst January. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be limited 
to 6 months. 

Applications to: G. W. Jackson, Secretary-Superintendent. 
PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANZSTHETIST (B2), vacant 20th 
January. The salary is at the rate of £250 p.a.—but £350 will 
be paid to a practitioner holding the D.A.—with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

er with copies of recent testimonials, to be sent 
to: JoHN GrBsoN, Superintendent. 

Royal Infirmary, Preston. 

ROYAL INFIRMARY, Preston. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 p.a., plus full residentialemoluments. R and 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

__ Applications to the Superintendent-Secretary. \ 
NOTTINGHAM HOSPITAL FOR WOMEN. (110 Beds, including 
private patients.) Applications are invited from registered 
medical] practitioners (Female) for the appointment of RESIDENT 
HOUSE SURGEON (Bl), vacant on 16th March. Applicants 
should have previous experience of gynecology and obstetrics. 
Salary £200 p.a. Suitably qualified W practitioners holding 
B2 appointments may apply. 

Applications should be sent as soon as.possible to the Secretary, 
Miss R. H. TWEEDIE 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
(Male or Female) for appointment of HOUSE SURGEON (A). 
Salary £160 p.a., with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under Nationa) 
Service Acts may apply, when appointment will be for 6 months. 

—- with copy testimonials, should be addressed to 
the Secretary-Superintendent of the Hospital as early as possible. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ments of GENERAL HOUSE SURGEON (A) and HOUSE SURGEON (A) 
to the Orthopredic Department. Salary is at the rate of £170 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointments will be for a period 
of 6 months. 
Applications to be addressed to— 
FRANK INCH, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A). Applications are invited from registered 
medical practitioners, Male and Female, for the above appoint- 
ment, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living bonus, 
with full residential emoluments Practitionsss within 3 
months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

8. Ceci, HILL, House Governor and Secretary. 
BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS: 
HOSPITAL. (Normal Beds 323, expanded 485.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant forthwith. Salary is at the rate of £175 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when each appointment will be for a period of 
6 months. The posts are recognised by the Council of the Royal 
College of Surgeons and by the Senate of the University of 
London in connection with M.S. and M.D. examinations. : 

Apply immediately to: Gorpon M. SauL, Secretary. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS Applications are invited for the post of 
ORTHOPAZDIC REGISTRAR (Non-resident) jointly between the 
Seunthorpe and District War Memorial and the Grimsby and 
District Hospitals. The post, which has been approved by the 
Central Medical War Committee and is open to those holding 
Bl appointments, is non-resident The salary will be £800 p.a., 
inclusive of travelling expenses. The Registrar will be required 
to reside in Scunthorpe but he will assist the Orthopedic Surgeon 
at both the Scunthorpe and Grimsby Hospitals. 

Applications, giving particulars of experience, together with 
copies of recent testimonials, should be addressed to reach the 
undersigned not later than the 19th January, 1944 

ARTHUR E. Maw, Secretary-Superintendent 
BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of a HOUSE SURGEON (B2), vacant imme- 
diately. lary is at the rate of £185 p.a., with full residential 
emoluments. and W practitioners holding A poste may 
apply, when appointment will be limited to 6 months. 

Applications to the Secretary. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi 
tioners, Male or Female, for the posts of HOUSE SURGEON (A) and 
RESIDENT ANASSTHETIST (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

GORDON 8S. STURTRIDGE, Superintendent. 

BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUBE PHYSICIAN (A), 
vacant January. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications to— . 

E. W. THORNLEY, Superintendent and Secretary. 


POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B1). Preference will be given to 
candidates who have previous experience in the treatment of 
Tuberculosis. The salary is £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with full residential emoluments. 

The Sanatorium is a new one, with modern facilities for the 
diagnosis and treatment of the disease, including major thoracic 
surgery. The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications and experience, and 
including the names of two persons to whom reference may be 
made as to professional ability, should be sent not later than 
Wednesday, 26th January, 1944, to—The Medical Superintendent, 
Poole Sanatorium, Nunthorpe, near Middlesbrough. 

NFIRMARY,. Lancs. (143° Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) vacant about middle 
of February. Salary is at the rate of £400 p.a., with full residen- 
tial emoluments. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1, and rejected by the*R.A.M.C., may apply. 

Applications, giving particulars of age, qualifications, national- 
ity, etc., to the undersigned as soon as possible. 

H. WILKINSON, Superintendent. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds). Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of & HOUSE SURGEON (A). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. Salary at the rate of £200 p.a. with 
full residential emoluments. Duties to commence ist March, 

Applications, stating age, qualifications, nationality, and ex- 
perience, together with copies of three recent testimonials, 
should be sent as soon as possible to Miss P. M, Betts, Secretary , 
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CITY OF MANCHESTER. Booth Hal! General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (Bl), vacant 
12th March, 1944, at the above-mentioned Class 1 E.M.S 
Hospital. The appointme nt will be temporary for the duration 
of the war. Candidates must have practical surgical experience 
and, preferably, hold a high surgical qualification. Suitably 
7 lified R and W practitioners holding B2 appointments, also 
t practitioners now holding Bl and rejected by the R.A. M. eo. 

may apply. Salary, on scale, in accordance with the Man- 
chester Corporation conditions’ of service, commencing at £400 
p.a., rising by annual increments of £25 to a maximum of £450, 
together with full residential emoluments in addition. The 
salary is subject to a temporary cost-of- living wages addition. 
The commencing cash remuneration at present is £416 18s. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 27th 
January, 1944. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
Town Hall, Manchester, 2, 31st December, 19 943. 


GENERAL HOSPITAL, NOTTINGHAM (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANASSTHETIST 6%) 
vacant shortly. The salary is at the rate of £300 p.a. with ful 
residential emoluments. uitably qualified R and W practi- 
tioners holding +~ appointments, also R practitioners holding 
Bl and the R.A.M.C., may apply. 
ENRY M. STANLEY, House ‘and Secretary. 
GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
e and Female, oo, = appointment of HOUSE SURGEON (A) 
for the above depa nt. Salary at the rate of £200 a 
annum, with full akiemenes emoluments. Practitioners within 
three months of qualification and liable under the oy 
Service Acts may also apply, when appointment will be for a 
of six months. 
Ageieetions to be addressed to the undersigned, stating age, 
pve cations, experience, &c., together with copies of testi- 
HENRY M. STANLEY, House Governor and Secretary. 
novac WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
Appointment will be for 6 months. Salary £150 p.a., with full 


- vesidential emoluments. The post includes general work. 


Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, should 

e sent to: K. H. WILLiaMs, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (334 Beds.) 
a are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. The appointment is for 6 months. 

£225 p.a., with full residential emoluments. R and W 

practitioners holding A posts may also apply. 

Applications, with copies of 3 testimonials, to— 

14th December, 1943. K. . WILLIAMS, Secretary. 


ROTHERHAM HOSPITAL. Casualty Officer and Orthopadic 
HOUSE SURGEON (B2), now vacant. Salary £250 to £300 p.a., 
according to experience (with full residential emoluments). 
Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A _ posts, 
when the appointment will be limited to 6 months. 

SECOND CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, 
Nose and Throat and Eye Departments, now vacant. Salary 
£225 p.a.. with full secldontiel emoluments. 

Applications are invited for these appointments, fee 
practitioners within 3 months of qunlaeolion, liable to service 
under the National Service Acts, when the appointment will be 
for @ period of 6 months. 

Applications should be sent at once to— 

H. FLETCHER, Secretary-Superintendent. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medica) practitioners, Male 
and Female, for the of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months. 

Also for the appointment of RESIDENT ANAESTHETIST (B2), to 
become vacant on 2Iist February, 1944,-including R and W 
practitioners who now hold A posts, when the appointment 
will be limited to 6 months; otherwise 3 months. The salary 
is at the rate of £220 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of 3 testimonials, should be sent 
as soon as possible to: H. F. DONALD, Secretary. 


MANCHESTER ROYAL,INFIRMARY. Applicati are invited 
from registered medical practitioners for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (B1), Radiological Depart- 
ment (non-resident), shortly vacant. Applicants must hold a 
Diploma in Radiology. Salary is at the rate of £350 p.a. 
Suitably qualified R and W practitioners holding B2 Tome 
ments, also R practitioners holding Bl and rejected by the 
R.AM.C. may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, and copies of 3 recent 
testimonials, should be sent to the —— not later than 
Saturday, 23nd January, 1944. By Orc 

. CABLE, General and Secretary. 


COUNTY BOROUGH OF HALIFAX. Applications are invited 
from duly qualified and registered medical practitioners for the 
post of TEMPORARY (FEMALE) ASSISTANT MEDICAL OFFICER OF 
HEALTH (Maternity and Child Welfare), experienced in antenatal 
work, midwifery, and children’s diseases, to hold consultations 
at the Antenatal and Maternity and C hild Welfare Centres of the 
Halifax County Borough, and to perform such other duties as 
appertain to the office. She will be a member of the staff of 
the Medical Officer of Health and will work under his control 
and direction. 

The salary will be £500 p.a., rising by annual increments of 
£25 to £700 and war bonus. Previous experience in a similar 
capacity with another local authority will be taken into con- 
sideration in fixing the commencing salary within the scale. 

The consent of the Minister of Health has been obtained to 
the making of the appointment. 

Candidates must submit with their applications full informa- 
tion as to their liability for military service, medical] fitness, and 
position as regards deferment. 

The person appointed will be required to devote the whole of 
her time to the duties of her office, and will not be allowed to 
engage in private practice. 

Applications, accompanied by copies of not more than 2 recent 
testimonials, should be sent to me endorsed “ Assistant Maternity 
Medical Officer ’’ not later than the first post 21st January, 1944. 

Ww. USHER, Town Clerk 

Town Hall, Halifax, 30th December, 1943 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following appointments :— 

CASUALTY OFFICER (B2), now vacant. lary at the rate of 
£210 p.a. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant list February, 1944. 
Salary atthe rate of £175 p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating , nationality, qualifications a 
dates, and details of previous appointments, accom ed by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RUDDLE, Secretary-Superintendent. 

MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Appli 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
3lst January. Salary at the rate of £150 p.a., with full residen- 
tialemoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent immediately to the Superinten- 

dent, General Infirmary, Macclesfield. 
HOVE GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT MEDICAL OFFICER (B2). Salary at the 
rate of £200—£250 p.a., according to experience, with full resi- 
dential emoluments. R and W practitioners who now hold A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible 
stating when free. 


J. V. Rok, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
areinvited from registered medical practitioners for the following 
appointment :— 

CASUALTY OFFICER (B2), to commence Ist February, 1944. 
Salary at the rate of £200, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be sent as soon as poet 

H. JOHNSON, General Superintendent 
SURREY COUNTY COUNCIL. Public Health Department. 
WARREN ROAD HOSPITAL, GUILDFORD. (400 Beds.) PART-TIME 
VISITING SURGEON. Salary £900 Bo for 18 hours per week. 
Applications are invited for the above appointment from con- 
sulting surgeons who hold the F.R.C.S. (Eng.) diploma. The 
successful candidate will be expected ultimately to devote 
approximately 18 hours per week to Warren Road Hospital, 
including attendances for and opera- 
tions. At first a smaller number of hours per week will suffice 
and the salary will be arranged accordingly. Preference will be 
given to a consulting surgeon resident in Guildford or the 
immediate neighbourhood. 

Apply to the County Medical Officer, County Hall, Kingston- 
ave SG by the 18th January, 1944. 

su v » Brighton. pplications 
are Vinvited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A), vacant end of January, 1944. The salary 
is £150 p.a., with full residential emoluments. To HK _ practi- 
tioners appointment will be for a period of 6 months ; otherwise 
for at least 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for 6 months for the 
post of CASUALTY OFFICER (A). Salary £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifi- 
eation and liable under the National Service Acts may apply. 
Commencing duty immediately. 

Applications, stating age, qualifications with dates, nationality, 
and present posts, and accompanied by 3 recent testimonials, 
should be seni to: A. MIDGLEY, Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), from Ist February, 1944. Salary at the rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

HOUSE SURGEON (A) vacant now. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment is for 6 months. 

Applications, stating age, qualifications, experience and 
nationality; together with copies of 3 recent testimonials, to— 

E. BARBER, Secretary. 

HULL CORPORATION HEALTH DEPARTMENT. Temporary 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or Female). 
Applications are invited, with the consent of the Minister of 
Health, from duly qualified medical men or women, of not less 
than three years’ standing in their profession, for the above tem- 
porary post. Preference given to candidates possessing the 
Diploma in Public Health or equivalent qualification, and to 
those experienced in refraction work and mental deficiency work. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus. Duties consist mainly of work in the School 
Medical Department. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Hull, not 
later than 10 A.M. on Monday, the 3lst January, 1944 
CITY OF BIRMINGHAM. ‘Selly Oak Hospital. (520 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL OFFICER 
(A). The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise for 
12 months. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, not later than the 25th 
January, 1944. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT MEDICAL OFFICER (A) to the children’s 
branch at Rycote Park, Milton Common, near Oxford, vacant 
Ist March, 1944. The appointment will be for a period of 
6 months. .The salary is at the rate of £100 p.a., with full 
os sidential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applications, stating qualifications with dates, age, and 
nationality, with copies of 3 testimonials, must be sent not later 


than Monday, 24th 1944, to— 
January, 1944 A. E. SANCTUARY, Sree 
THE RADCLIFFE TNFAMARY, Oxford. Applicati invited 


from registered medical practitioners . Male and Female, for the 
appointment of SURGICAL REGISTRAR (B1), vacant Ist April, 
1944. The salary is at the rate of £500 p.a., with full residential 
emoluments. The Registrar may also receive fees for teaching 
students amounting to approximately £100 p.a. Applic ants 
should have held house appointments and had surgical experience 
Prefe rene e will be given to candidates holding the diploma of 
F.R.C\S. Suitably qualified R and W practitioners holding 
B2 also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent te et should be sent 
not later than Monday, 24th January, 1944, to— 

January, 1944 A. G. E. SANCTUARY, Administrator. 
THE LAWN, Lincoln. (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospital experience 
preferred. Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Apply the Chairman of Governors, The Lawn, Lincoln. 
KING EDWARD Vii HOSPITAL, Windsor Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of @ HOUSE SURGEON (A), vacant end of 
January. Salary is at the rate of £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 

27th January, 1944, to—G. WESTON, Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners. Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant now. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 
Moore, Secretary-Superintendent. 
sth January 


HEREFORDSHIRE GENERAL ‘HOSPITAL, Hereford. “(210 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN (A). The appointment will be limited to 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIiGan. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT HOUSE SURGEON (B2), now vacant. The salary is at 
the rate of £175 p.a., with full residential emoluments R 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of CASUALTY OFFICER (A), vacant now 
Salary is at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be se nt immediate ly to— 

I . RYAN, Secretary and House Governor. 


COUNTY BOROUGH OF IPSWICH. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (Bl). which will be 
limited to 1 year. Applicants should have held house appoint- 
ments and had medical experience. Salary at the rate of £350 
p.a. Plus full residential emoluments, Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply 

Applications to the Medical Officer of Health, PPublic Health 
Department, Elm Street, » Ipswich. 


ROYAL VICTORIA “INFIRMARY, Newcastle upon Tyne. 
The House Committee by resolution dec lare vacant the office of 
HONORARY SURGEON in charge of the Throat, Nose, and Ear 
Department. According to statutory provision every candidate 
must be a registered graduate in medicine of any university 
recognised by the General Council of Medical Education and 
Registration of the United Kingdom, or a registered Fellow, 
Member, or Licentiate of one of the Royal Colleges of Surgeons of 
the United Kingdom, provided that he is practising as a surgeon 
and not as a general practitioner. 

Applications are invited for this vacancy and must be received 
by the House Governor, Royal Victoria Infirmary, Newcastle 
upon Tyne, not later than Tuesday, 25th January, 1944. Can- 
vassing in any form is prohibited. A. W. SANDERSON, 

10th January, 1944. House Governor. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments : 

HOUSE*SURGEON (A), now vacant. HOUSE PHYSICIAN (A). 
vacant shortly Salary in each case at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic atbons should a forwarded to- 

. HOWELLS, Secretary-Superintendent. 

7th January, 1944 
CARDIFF ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic and 
Ear, Nose, and Throat Departments, vacant immediately. The 
salary is at the rate of £125 p.a., with full residential emolu- 
ments. Rand W practitioners holding A posts may also apply. 
when appointment will be limited to 6 months ; otherwise it 
will be for a period of 12 months. 

Applications to: ARMSTRONG, Medical Superintendent, 
Cardiff Royal Infirmary. 

Laboratory Technician required. Applicants with the P, & B.L.A.A. 
preferred and not liable for military service. Salary £225, 
rising to £275 

Reply, giving full particulars, to the Medical Superintendent. 
KNOWLE MENTAL HospitaL, Fareham, Hants. 


Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 
Lady, 2 years’ “experience as Secretary to Doctor, seeks 
post. Able to drive, free next month.—-Address, No. 375 
Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Medical Practices and Nursing Homes sold—Partnerships arranged 
— Valuations, Reports, &c.— Over 25 years’ experience.— 
Sonenurst & RICKARD, Valuers and Surveyors, Guildhal! 
Chambers, Exeter 
Wanted, Pair of Earrings for piercing ears.—Apergis, 55, Crouch 
Hall- road, London, N.& 
Studa Chair for Sale, in perfect condition.—Address No. 372, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinjcal trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 
Harley Street and District.—A b of 1 c Iti 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application. E.aGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 e-. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2 
Tel.: Chancery 6060. 
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THE LANCET, 


THE LANCET GENERAL ADVERTISER [Jan. 15, 1944 


SEND YOUR PATIENTS TO 


ALLEN & HANBURYS LTD 


48,WICMORE ST.. LONDON, W,! 


TELEPHONE:- WELBECK “3903 (4 limes) 
TELECRAMS:- ORTHOPEDIC, WESDO, LONDON 


Model AE in extreme Tren- 
delenburg position, tilt 75°, 
The shoulder rests are ad- 
justable in both directions. 


ST. BARTHOLOMEW'S 
HOSPITAL 


TABLE 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 

with self-oiling bearings. 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range: | 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operations. 


All models can be supplied with either tripod or platform base. 
Prices from £89.10.0. 
Over 1200 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD., LONDON, E.2. 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus, 


Showrooms: 48, Wigmore Street, W.1 
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